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ABSTRACT
Excelling in Telework: A Delphi Study
by Ashley Carlin Smith
Purpose: The purpose of this Delphi study was to determine the factors IT management
experts identify as necessary for healthcare employees to reach positive decision
outcomes in virtual workplaces, to rate the importance of the identified factors, and to
determine the practices IT management experts recommend for implementation for the
five most important factors.
Methodology: This study used a Delphi method that consisted of three rounds to collect
data from 15 IT management professionals who are experts in leading virtual teams at
Southern California hospitals. In Round 1, participants were asked to identify the factors
healthcare employees need to reach positive decision outcomes. In Round 2, a Likert
scale survey was used to rate the importance of the factors identified in Round 1. In
Round 3, expert panelists provided practices to implement the five highest-rated factors
identified in the previous round.
Findings: The expert panelists identified 22 important factors that healthcare employees
need to reach positive decision outcomes in virtual work environments. The factors were
ranked to produce a list of the top six most important factors: (1) clear, transparent
communication and feedback; (2) leadership that models expectations; (3)
openness/general psychological safety to voice thoughts, make decisions; (4) strong
interpersonal relationships and feelings of trust; (5) clear pathway toward conflict
resolution established; and (6) intentional celebration and/or team member recognition.

vi

The expert panel recommended 58 practices to support the successful implementation of
the top 6 ranked factors.
Conclusions: This study amplified the complexities between technology and social
structures and interactions amongst healthcare employees in telework environments.
First, a variety of factors are needed for healthcare employees to reach positive decision
outcomes in virtual workplaces. Furthermore, the leader has a critical influence on these
factors and more specifically, on helping employees successfully navigate telework
environments. Finally, the successful implementation of the most important factors is
best achieved by several practices happening concurrently.
Recommendations: Based on this study’s findings, six recommendations were
presented for further research to advance the literature on the factors necessary to ensure
employees excel in telework environments.
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CHAPTER I: INTRODUCTION
Advancements in technology have created significant opportunities for
communication and information sharing on a global level, especially in the business
context. The traditional workplace has evolved into an environment that enables
employees to work remotely from nearly anywhere, so long as they have the technology
available to do so. In their annual survey in 2016, the Society for Human Resources
Management (SHRM) reported a threefold growth in U.S. employers that allowed
telework at least once per week, increasing from 20% in 1996 to 60% in 2016 and
affecting 31% of workers nationwide (Allen, Golden, & Shockley, 2015, pp. 46-58).
Although the reach of telework is significant, decisions to allow employees to
work remotely remain controversial; some organizations oppose the strategy due to the
inability of employees to collaborate in person, while others embrace it as a mechanism
to mobilize employees (Allen et al., 2015, p. 42). Most of the controversies surrounding
telework are due to the fundamental changes it introduces to traditional ways that
organizations have done business and the wide range of implications it has for a variety
of organizational outcomes.
In 2020, the U.S. outbreak of COVID-19 caused a rapid relocation of the
American workforce to home offices, affecting over 60% of American workers (Brenan,
2020). Whereas telework may have been operationalized as a workplace perk before the
pandemic, it changed the scope of virtual work from a convenience to an urgent public
health requirement (Chong, Huang, & Chang, 2020). Although the future scale of
telework cannot yet be known, the emergence of this alternative work arrangement has
created wide-scale uncertainty about maintaining organizational effectiveness, including
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how best to balance the demands of organizational production outcomes with employee
well-being (Wang, Liu, Qian, & Parker, 2020). It is thus critical for organizational
leaders to understand the complex interactions between employees and their duties in a
virtual work environment.
Background
In today’s globalized workplace, organizations face tremendous pressure to
maintain long-term success. In the healthcare industry, said pressures are compounded
by the local, state, national and international ecosystems in which they exist. In their
book Delivering Health Care in America: A Systems Approach, Shi and Singh (2015)
postulate that the external forces affecting health care delivery in the United States
include political climate, economic conditions, and technology development, shifting the
central focus of healthcare administration from patient care to a holistic approach
supporting wellness, operational excellence, and fiscal solvency. Moreover, this change
in concentration highlights the importance of the organizational structures and processes
that are required to produce quality outcomes (Shi & Singh, 2015, p. 494).
Maintaining effective operational structures and processes is complex in the
presence of external pressures. Organizational effectiveness has been referred to as a
systems thinking approach to “how well an organization has performed in relation to its
stated targets” ("A unified model of organizational effectiveness," 2020, p. 24) and
although it has varying definitions in the literature, its conceptualization has not been
found to vary significantly across sectors (Mitchell, 2013). One approach to
understanding organizational effectiveness is through the context of operational processes
or observing the extent to which resources are used to produce goods and services
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(Ashraf & Abd Kadir, 2012). Coupled with an emerging shift to telework environments,
focusing on the operational capacities of workplaces to fully understand their ability to
effectively achieve goals, specifically in a virtual environment, is important.
Telework Origins
The original motivations for telework vary and include desires to reduce
environmental footprints related to traffic pollution and organizational motivations to
increase employee engagement by offering innovative work-life balance programs
(Lockwood, 2007). Since personal computers, laptops and cellphones were introduced in
the 1980s and 1990s, access to these affordable, at-home devices and the internet
required to support them has significantly increased over time (Kizza, 2013). By the late
1990s, video conferencing and other collaborative technology offered enhanced
possibilities for geographically dispersed teams to collaborate in a way similar to how
computers changed day-to-day work in the 1980s and 1990s (Townsend, DeMarie, &
Hendrickson, 1998), becoming amongst the most valuable tools enabling workers to
mimic much of the same work procedures present in a traditional office location.
Along with a shift from manufacturing to the information economy, increased
access to these devices has vastly increased the number of workers able to access work
away from the office (Allen et al., 2015, p. 41). Research, theory, and practice domains
surrounding telework have evolved over the past decade to advance knowledge in the
human resources management of virtual employees and workplace environments.
Telework Strategies in the 21st Century
The conceptualization of the American workplace in the 21st century is more fluid
than decades before. With nearly 60% of U.S. employers allowing telework (Allen et al.,
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2015, p. 42), the reach of telework is significant. However, organizational opinions
towards it remain mixed. While some organizations embrace telework as a strategy to
engage employees (Allen et al., 2015, p. 41), others oppose it due to limitations it
imposes on collaboration. Overall, disagreement surrounding the allowance of telework
are fundamentally rooted in the changes it presents to how organizations have
traditionally done business.
Evidence from several studies overwhelmingly support the conclusion that
telework promotes a host of work-related outcomes, including organizational
commitment and overall success. For example, Gajendran and Harrison (2007) asserted
that telework is positively linked with job satisfaction, ranging in scale based on the
frequencies of telework practiced. Along the same lines, Hunton and Norman (2010)
reported increased organizational commitment related to telework, specifically as
employees are afforded the option over longer periods of time. While the literature
supporting the benefits of telework is extensive, the underlying reality that the
availability of telework has significant implications for employee and organizational
outcomes is well supported.
Indeed, many organizations still do not accept telework as an alternative to
traditional workplace settings. Challenges related to task interdependence – the “degree
to which organizational members rely on one another to effectively perform their tasks” –
and the difficulties related to promoting the coordination with others to perform them
(Morgeson & Humphrey, 2006, p. 1324) are among issues noted as key managerial
obstacles. Together, the collection of challenges associated with telework highlight the
nuances of alternate work arrangements, despite the technology available to support it.
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Adaptive Structuration Theory
Adaptive structuration theory (AST) is widely referenced in telework literature; it
expands on the dynamic nature of communication technology amongst virtual teams by
adding a two-way relationship between users and technology. Based on Giddens (1990)
structuration theory, AST “explains how groups develop in a given situation, especially
when technology is introduced” (Schiller & Mandviwalla, 2017, p. 32). More
specifically, the focus of AST references how users appropriate technologies to meet
objectives specific to their environment (Birnholtz, Dixon, & Hancock, 2012). Extension
of the application of this theoretical framework will allow systemic examination of the
ability of employees to reach desired decision outcomes in a virtual work environment.
Whereas the availability of technology is central to a teleworking environment, its
availability alone is not sufficient to achieving positive decision outcomes—that is,
efficiency, quality, collaboration, and commitment—in all situations.
Efficiency. DeSanctis and Gallupe (1987) described efficient decision outcomes
as those emphasizing time compression, whether the interactions are shorter or longer
than those where the technology is not used.” In short, it can be categorized as the
efficient identification of choices (DeSanctis & Poole, 1994). An efficient decision
outcome combines speed with appropriateness.
Quality. Decision quality was defined by Hoffman and Maier (1964) in terms of
its adequacy against the objective facts of the problem. DeSanctis and Poole (1994)
conceptualized it as accurate choices or high-quality solutions (p. 130). High-quality
decisions imply consensus reached toward issue resolution.
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Collaboration. As reported by Watson, DeSanctis and Poole (1988),
collaboration includes high group consensus on a given issue, and includes reconciliation
of differences in personal preference and opinion to achieve agreement on a given issue.
Collaboration in this sense refers to interpersonal interactions via communication
technology towards efficient and quality results.
Commitment. DeSanctis and Poole (1994) referred to commitment as strong
group advocacy towards implementing the decision (p. 130). As a decision outcome,
commitment encompasses each team members’ buy-in of the decision itself.
Delphi Theoretical Framework
In most qualitative and quantitative research, the key factors to be studied are
informed by a theoretical framework (Roberts & Hyatt, 2019). For example, a study of
transformational leadership might use the ten domains of the Larick and White (2012)
Transformational Leadership Skills Inventory (TLSi) as variables for posing questions to
support the study’s purpose. The variables in the TLSi have been researched and
confirmed as valid through the development of the instrument and therefore, are clearly
supported as valid by the literature. Validity is important to the integrity of the
instrument, and therefore to the research, as it can determine the quality of the study
(Golafshani, 2003).
This research study will use a Delphi method to explore the general topic of
decision making in virtual workplaces. Delphi studies do not use variables identified
from the literature to pose questions but rather, use the collective knowledge and wisdom
of experts to identify the variables that emerge through a three-round survey process
(Geist, 2010; Skulmoski, Hartman, & Krahn, 2007). Furthermore, there is not a research-
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based theoretical framework identified through the literature and used in Delphi studies.
Rather, the selection and use of qualified participants on an expert panel is used to assure
the validity of the variables and collected data (Patton, 2015). The input from the experts
creates a unique “theoretical framework” for the Delphi process due to the experts’
knowledge and competence on the research topic (Habibi, Sarafrazi, & Izadyar, 2014;
Mohamad, Embi, & Nordin, 2015). Additionally, the consensus of the experts and the
controlled feedback further provide validity (Habibi et al., 2014, p.10). To this end, the
use of AST in this study is a frame for analyzing the results of the Delphi process through
consensus among and controlled feedback from IT management experts.
Information Technology Leadership Insights
Inconsistencies in accepting telework as a workplace norm across organizations
underline that the availability of technology alone is not sufficient in developing and
maintaining successful virtual workplaces. Coupled with managerial challenges of
decreased supervisory control and unclear policies and procedures, organizational leaders
may become conflicted in tolerating telework as an effective workplace strategy (Beham,
Baierl, & Poelmans, 2015). Therefore, thinking about implementing telework must
include leveraging available communication technology to successfully mitigate the
managerial concerns associated with it.
Moreover, organizations lean on technical experts to identify, configure, and
implement sustainable communication technology solutions to facilitate successful virtual
work environments. In a study, Ghamry (2011) found that although leaders experienced
differences in leading employees in traditional vs. virtual work environments, the major
challenge facing leaders in implementing and maintaining successful teleworking
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surrounded uncertainty around appropriating communication technology to effectively
achieve positive outcomes. Acknowledging that experts in information technology share
baseline understanding of communication technology, this research suggests a need to
consult IT experts on the factors required for employees to excel in use of said
technology in a teleworking environment.
Statement of the Research Problem
As technological advancements continue to appear, the popularity of telework as
an organizational workforce alternative is on the rise (Kanawattanachai, Youngjin,
Sambamurthy, & Jarvenpaa, 2002). Telework has been linked to positive organizational
outcomes, such as increased productivity (Neirotti, Paolucci, & Raguseo, 2012) and
increased organizational commitment (Hunton & Norman, 2010). Additionally,
companies who have not successfully embedded a virtualized team culture have
experienced negative outcomes, including less productivity (Green & Roberts, 2010).
With the noted benefits of telework, leaders of workplaces with telecommuting teams
must think strategically about supporting this unique selection of employees to
effectively achieve organizational goals.
Significant research has been conducted on both organizational effectiveness and
telework. However, the contexts in which the research has been positioned lacks support
for practical application. For one, organizational effectiveness studies have widely been
published outside the United States (Akrivou & Bradbury-Huang, 2011; Kareem &
Hussein, 2019; Ma, Ma, Liu, & Lassleben, 2020; Purwadi, Darma, Febrianti, &
Mirwansyah, 2020). Although the transferability of the concept of organizational
effectiveness was argued to transcend industry (Mitchell, 2013, p. 338), it may not
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sufficiently encompass the same impact of regionally localized factors. Secondly,
whereas theoretical research speculates the processes by which organizational outcomes
are achieved in virtual workplaces, the model has not been popularly studied with the
implications of modern pressures (Schiller & Mandviwalla, 2017, p. 30). In sum, the
research supporting the prevalence and benefits of telework in today’s success-focused
workplace is significant yet insufficient for informing practitioners on establishing and
maintaining successful virtual workplaces.
Researchers and practitioners express disappointment with the fact that advances
in communication technology have brought inconsistent improvements in organizational
effectiveness (DeSanctis & Poole, 1994, p. 121). While there is significant research
backing the availability of telework on organizational outcomes (Allen at al., 2015, p. 41;
Hunton & Norman, 2010, p. 79; Neirotti et al., 2012, p. 6), there is minimal research
informing the best approaches for excelling in a telework environment. Coupled with the
underscored prevalence of telework throughout the COVID-19 pandemic—and the
nationwide interest for it to continue—additional focus on telework as a workforce norm
is necessary. Acknowledging that the prevalence of telework can influence positive
organizational outcomes and that quality structures and processes are important for
achieving them, it is worthwhile to explore the factors that should be present within a
virtual workplace to ensure its operational capacities are well supported.
Purpose Statement
The purpose of this Delphi study was to determine the factors IT management
experts identify as necessary for healthcare employees to reach positive decision
outcomes in virtual workplaces, to rate the importance of the identified factors, and to
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determine the practices IT management experts recommend for implementation of the
five most important factors.
Research Questions
1. What factors do IT management experts identify as necessary for healthcare
employees to reach positive decision outcomes in virtual workplaces?
2. How do IT management experts rate the importance of the factors identified in
research question 1?
3. What practices do IT management experts recommend for the implementation
of the five most important factors in research question 2?
Significance of the Problem
As technology continues to advance and the popularity of telework endures, its
prevalence as a workforce norm is inevitable. Whereas technology is central to telework,
its availability alone is insufficient for ensuring positive outcomes in a virtual workplace.
Research supports that work performance in a virtual environment is closely correlated
with teleworkers’ ability to appropriate the technology in a way that meets the difficulty
threshold of the task itself (Schiller & Mandviwalla, 2017, p. 10). By recognizing that
technology is only as effective as those using it, leaders must be equipped with
information and resources to best support teleworkers and their ability to work effectively
in a virtual environment.
Amongst practitioners, the allowance of telework is mixed, with many
organizations resistant to allow it all despite its noted benefits (Allen et al., 2015, p. 41).
Although the reluctance to adopt telework varies, some allude to the loss of supervisory
control and lacking telework-specific policies and procedures as reasons for maintaining
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traditional workforces (Beham et al., 2015). To this end, resistance of accepting telework
as a norm seems to lie in the perceptions of the leader. Whereas research supporting the
value of telework is vast (see Allen et al., 2015), agreement amongst the best approaches
for establishing and maintaining successful telework environments does not exist.
Despite the increased prevalence of telework has gained popularity in recent years
(Allen et al., 2015, p. 42), it has only recently grown within the healthcare industry.
Historically, healthcare organizations have observed traditional, in-person workforces
due to cultural preferences, technology limitations, and liability concerns associated with
sensitive patient records (Shi & Singh, 2015). Yet, as a result of COVID-19, the industry
had nearly 20 percent of workers eligible to work remotely (Dey, Frazis, Loewenstein, &
Sun, 2020). Not only did the pandemic broaden the scope of teleworking arrangements
amongst healthcare agencies in the United States, it highlighted the importance of
effective telework as a necessity for achieving organizational goals. Although the future
of telework trends is unknown, the pandemic has underscored the critical need for
organizational leaders to understand strategies to implement and successfully maintain
operationally efficient virtual workforces.
Coupled with significant social, economic, and political pressures, healthcare
leaders in particular must balance the demands of round-the-clock service with the
changing workforce dynamics introduced by telework in order to reach positive
organizational outcomes. By further researching the factors needed to support healthcare
employees in a virtual setting, this study will inform practitioners in the healthcare
industry on effective approaches for implementing and maintaining successful virtual
teams. Furthermore, this study may better equip healthcare leaders with the practical
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skills to better manage virtual teams. As healthcare agencies study how to emerge from
the pandemic as more resilient, exploring innovative workforce options is more important
than ever.
Definition of Terms
The following are operational definitions for the terms used throughout this study:
Telework. To work from a home office or another location by making use of the
internet and communication technologies, like email and telephone. Employees simulate
traditional office work, including social interaction, with the aid of technology
(Raghuram, Tuertscher, & Garud, 2010).
Virtual team. A group of non-collocated workers who communicate and work
together using communication technology tools such as email, videoconferencing, and
telephone. Virtual teams may be culturally diverse, geographically distributed, and are
free of restrictions associated with cost, disruption, and physical space (Desper, 2014;
Thiss, 2018).
Organizational effectiveness. A systems thinking approach that measures
organizational performance against its stated goals, including the extent to which they
utilize resources (e.g., technology) to produce goods and services (Ashraf & Abd Kadir,
2012; Shi & Singh, 2015, p. 182). In the context of organizational effectiveness, systems
include the interrelated and interdependent parts required to move organizational goals
forward.
AST. A sociological theory used to explain the influence of technology on group
interaction. AST posits that group decisions occur as a result of interactions between
group members (Miller, 2003).
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Delphi Study. A methodological approach for gathering information from
participants within their realm of expertise through a group communication process
aimed towards achieving consensus on a complex topic or issue (Hsu & Sandford, 2007;
Skulmoski et al., 2007)
Technology appropriation. The manner by which technology is accepted and put
to use by employees in the workplace. Appropriation is a central component of Adaptive
Structuration Theory; because employees have a choice in appropriating the technology,
the utilization itself has direct impact on decision outcomes (DeSanctis & Poole, 1994;
Miller, 2003).
Decision outcomes. As the output of the AST framework, decision outcomes
refer to the social components of group member interactions exhibited during decisionmaking processes (Miller, 2003, p. 29). According to the theory, decision outcomes
include efficiency, quality, collaboration, and commitment.
Delimitations
This Delphi study was delimited to healthcare organizations in Southern
California with virtual teams that have worked together for at least one year. The
participants of the study were IT management professionals of such organizations and
varied by job title, team size, experience, and geographic location. Furthermore, the
sample of the study was delimited to 10-15 participants from specific healthcare
organizations and therefore, study results may not be generalizable to other organizations
or industries. Finally, the study was restricted to workforces that utilize technology as a
primary method for working together.
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Organization of Study
This research study is organized into five chapters. Chapter I includes a social
and historical introduction, along with the significance of the study, problem statement,
research questions, definition of terms, and delimitations. Chapter II synthesizes the
relevant literature on telework effectiveness and the Delphi technique. In Chapter III, the
methodology used for the study is detailed, including the population, sample,
instrumentation, and limitations associated with the research design. Chapter IV
discusses the research findings for each round of the Delphi study. Finally, Chapter V
concludes the dissertation with a summary, implications for practitioners, and
recommendations for future research. The bibliography and appendices follow.
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CHAPTER II: LITERATURE REVIEW
Chapter II presents a review of the literature that supports the context for this
research study. The chapter will open with an overview of the components influencing
organizational effectiveness in healthcare. Organizational effectiveness is conceptualized
as an “evaluation of how well an organization has performed in relation to its stated
targets” ("A unified model of organizational effectiveness," 2020). As it pertains to the
healthcare industry, the ability to remain effective is challenged by external factors (e.g.,
political volatility, financing uncertainty) and therefore, influences leaders to think
critically about resource utilization as a strategy to obtain positive organizational
outcomes.
As people resources remain central to achieving organizational effectiveness
(Mitchell, 2013), the need to assess workplace interactions is discussed. And so, this
literature review will continue with a discussion of the development of telework as a
workforce strategy and business practice over time. Whereas original motivations for
telework alluded to innovative solutions for environmental troubles and employee
engagement woes (Lockwood, 2007), telework in the 21st century has been attributed to a
variety of positive employee- and organizational-related outcomes such as job
satisfaction (Gajendran & Harrison, 2007) and increased organizational commitment
(Hunton & Norman, 2010). On the contrary, telework challenges include difficulties
with task interdependence (Morgeson & Humphrey, 2006) and social and professional
isolation (Feldman & Gainey, 1997). Although the benefits of telework remain well
supported, additional study on the ways employees collaborate in virtual workplaces is
needed.
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As the literature review continues, AST will be introduced as the conceptual
framework used to guide this study. As an explanation for group development when
technology is a factor (Schiller & Mandviwalla, 2017), AST frames how users
appropriate communication technologies in virtual workplaces to meet objectives specific
to their environment (Birnholtz et al., 2012). Furthermore, AST underscores the notion
that although technology is central to team functions in a virtual workplace, its
availability alone is insufficient to achieving positive outcomes. Thus, Chapter II will
conclude with an overview of the gaps identified through the literature review,
underlining the need for this research study.
An Overview of Organizational Effectiveness in Healthcare
The United States healthcare system is more complex than that of many
developed countries. Whereas many said countries have national health insurance
programs run by the government and financed through general taxes, the U.S. healthcare
system is a “kaleidoscope of financing, insurance, delivery, and payment mechanisms
that remain loosely coordinated” (Shi & Singh, 2015, p. 4). Because of this
fragmentation, administering healthcare in America is subject to the balance of planning,
direction, and coordination of individual operating entities—such as independent
healthcare organizations—that together, influence positive outcomes. Because
standardization across entities fails to exist, how they achieve such results—or remain
effective—can vary.
Organizational effectiveness has been referred to as a systems-thinking approach
to an organization’s ability to meet its stated targets ("A unified model of organizational
effectiveness," 2020, p. 24). More simply, it has gained overwhelming support as a
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model for goal attainment (Mitchell, 2013, p. 325; Sheehan, 1996; Spar & Dail, 2002).
Although found to be consistent across sectors (Mitchell, 2013, p. 337), it has been
postulated that that organizational effectiveness in healthcare is compounded by several
external factors like political climate, economic conditions, and technology development
that, consequently, influence a focused, holistic approach to healthcare delivery (Shi &
Singh, 2015, p. 10). Furthermore, this developing core of healthcare delivery—centered
on wellness, operational excellence, and fiscal solvency—underscores the importance of
the organizational structures and processes that are required to produce quality outcomes
(Shi & Singh, 2015, p. 494).
Whereas quality patient care will continue to be the core of healthcare delivery in
the United States, many organizational leaders are faced with the additional challenges of
supporting efficient processes amongst external pressures that demand financial restraint.
In fact, Liket and Maas (2015) found that financial ratios continue to be central to many
effectiveness models. Although the variables affecting revenue streams vary across
organizations, the volatility of healthcare reform has caused continuous instability in
determining how it will be financed in the future and, as a result, requires organizations
to be prepared to take on the burden (Shi & Singh, 2015, p. 239). This continued
uncertainty has undoubtedly influenced leaders to think strategically about how best to
utilize other organizational resources to achieve positive outcomes without additional
financial obligation. And so, leveraging existing resources, such as employees, must be
considered.
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Organizational Effectiveness and Employees
Researchers agree that one approach to understanding organizational effectiveness
is through a discernment of company resources (Ashraf & Abd Kadir, 2012; Mitchell,
2013, p. 337). Furthermore, Mitchell (2013) postulated that resource utilization is a
cornerstone to organizational effectiveness and that effectiveness itself is achieved
through outcome accountability (e.g., goal attainment, promise-keeping) and overhead
minimization (e.g., efficiency, cost minimization) (p. 337). From a programmatic level,
resource utilization has been operationalized by how well people resources work
together; that is, the accuracy, efficiency, and communicativeness of decision makers
regarding the work at hand (Liket & Mass, 2013, p. 14). To this end, one might think of
resource utilization as a mechanism to achieve positive outcomes. And so, studies must
include analysis of the way the people—the employees—perform their work in support of
organizational goals.
A significant body of research exists that explores the relationship between
employees and organizational effectiveness, specifically as it relates to the achievement
of positive organizational outcomes. During the early 1980s, Glisson and Yancey (1980)
studied variances in outcome accountability and concluded that highly centralized
authority structures are the strongest determinants of productivity and efficiency. Years
later, a number of scholars studied group configurations as an indicator of effectiveness
and, similar to research findings uncovered decades before, found that an employee’s
effect on outcomes largely depends on the way they feel about the job and the
organization (Liket & Maas, 2015, p. 6; Ostroff & Schmitt, 1993). Years later, Kushner
and Poole (1996) further assessed the structural components that influence effectiveness
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and concluded that while structural disfunctions are associated with organizational
failure, employee commitment to the structures themselves is an important indicator for
success. Whereas these studies vary in their methodology and approach to measuring
organizational effectiveness, they underline the importance of the employee experience
as a key driver of organizational achievement.
When exploring organizational effectiveness through the lens of the employee
experience, a closer look at the structures that shape that experience is important.
Whereas the literature support is substantial when considering the value of structure on
overall organizational effectiveness (Glisson & Yancey, 1980; Kushner & Poole, 1996, p.
124; Liket & Maas, 2015), it makes sense to postulate that employee feelings towards the
structures themselves may change over time. With this in mind, exploring alternative
workplace structures and their impact on employees and organizational effectiveness is
relevant.
Organizational Effectiveness, Technology, and Telework
In addition to the prevailing external pressures impacting day-to-day operations
and resource management, the continued evolution of technology has added complexity
to healthcare delivery in the United States. Shi and Singh (2015) outlined several facets
of the industry that remain affected by technology including quality of care, health care
costs, and patient access and concluded that technology may serve as a benefit to each
area (p. 177). Furthermore, the importance of technology in healthcare delivery suggests
that at least administratively, the virtual delivery of care may eventually align with the
workforce structures put in place to meet the demand for established standard of care and
organizational effectiveness strategies.
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Au, Kwok, and Higa (1995) defended that the development of telework in the
healthcare industry is largely dependent on the information processing tasks performed to
meet the needs of the customer (i.e., the patient), and suggested that telework may
become more widespread across the industry as healthcare customers continue to
expect—and in many cases, demand—technology experiences. Said experiences—such
as seeking, obtaining, and paying for care using virtual tools—were first introduced by
the National Health Service (NHS) Executive in the early 1990s as a strategy for the
organization to provide better care and communication through the use of information
technology (Au et al., 1995; Barlow, 1996, p. 457). Whereas many authors agree that the
future role technology will play in healthcare is significant (Ghislieri, Molino, Dolce,
Sanseverino, & Presutti, 2021; Shi & Singh, 2015, p. 585), consensus on the best
mechanisms to deliver care (i.e., virtually or in-person) does not exist. Most recently,
researchers agree that as an emerging trend in organizational effectiveness, further
consideration of the employee-, group-, and organizational-level effects of telework on
healthcare operations and overall organizational outcomes is needed (Ghislieri et al.,
2021, p. 235; Nolan, 2020; Wanja & Mwikya, 2021). And so, understanding telework in
the context of the complex interactions inherent to the healthcare industry is important.
Origins of Telework
Over time, the term telework has taken on an array of names. Raghuram et al.
(2010) identified five distinct terms used to represent the concept: “virtual team”,
“telework”, “distance work/team”, “distributed work/team”, and “computer-mediated
work/team.” In their analysis, the authors found that telework was the most commonly
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referenced term used in a collection of research on theories related to the concept and
therefore, it will be the preliminary term used in this chapter.
Di Martino and Wirth (1990) conceptualized telework as work performed in a
location remote from a main office by means of communication technology. The concept
of telework was thought to be first introduced in the 1970s by Jack Nilles, a NASA
engineer who thought that a strategic approach to alleviate the traffic and environmental
concerns of the time was to shift where workers perform their work (Allen et al., 2015).
Shortly thereafter in 1981, the retailer chain J.C. Penny launched its first remotely based
call center in 1981 (Joice, 2018). Scholars have also found that the original motivations
for telework vary and included desires to reduce environmental footprints related to
traffic pollution and organizational motivations to increase employee engagement by
offering innovative work-life balance programs (Lockwood, 2007). Telework research
has evolved from population samples focused on workers with extended commutes (i.e.,
those living in traffic-dense geographic locations) to organizations with a focus on
implementing programs to promote work-life balance (Raghuram et al., 2010, p. 989). In
whole, telework represents changes to the traditional workplace, including giving new
meaning to how employees perform their work in support of organizational objectives.
The emergence of telework is also linked to technological advancements and
economic changes. Since personal computers, laptops, and cellphones were introduced in
the 1980s and the early 1990s, access to these affordable, at-home devices and the
internet required to support them has significantly increased over time (Kizza, 2013). By
the late 1990s, video conferencing and other collaborative technology offered enhanced
possibilities for geographically dispersed teams to collaborate in a way similar to how
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computers changed day-to-day work in the 1980s and 1990s (Townsend et al., 1998).
The availability of telecommunication devices (e.g., cell phones, tablets, laptops) are
among the most valuable tools enabling workers to mimic much of the same work
procedures present in a traditional office location. Coupled with a shift in manufacturing
to an information economy, increased access to these devices has greatly increased the
number of workers able to access work away from the office (Allen et al., 2015, p. 41).
As the prevalence of telework continued in the late 20th century, the academic
literature continued to support the value that it presented to employees. This collection of
telework research indicated that the likelihood for it to continue as a workplace
arrangement would be inevitable.
Telework in the 21st Century
The traditional workplace has evolved into arrangements that enable employees to
work remotely from any site, so long as they have the technology available to do so. In
its 2014 annual survey, the Society for Human Resources Management (SHRM) found
that consistent to survey results of the four years prior, 59% of U.S. employers allowed
telework (Allen et al., 2015, p. 42). Although the reach of telework is significant,
decisions to allow employees to work remotely is controversial with some organizations
opposing the strategy due to the inability of employees to collaborate while others
embrace it as a mechanism to mobilize employees (Allen et al., 2015, p. 41). The
controversy surrounding telework is due to the fundamental changes it introduces to the
traditional ways that organizations have done business and the wide range of implications
it has for a variety of organizational issues.
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Telework Benefits
Evidence from several studies overwhelmingly support the conclusion that
telework promotes a host of work-related outcomes. Gajendran and Harrison (2007)
asserted that telework is positively linked with job satisfaction, ranging in scale based on
the frequencies of telework practiced. Consistent with studies focused on job
satisfaction, Hunton and Norman (2010) reported increased organizational commitment
related to telework, specifically as employees are afforded the option over longer periods
of time. Whereas telework has influenced positive employee-level outcomes (Allen et al.,
2015, pp. 46-58) it has been associated with promising organizational results such as
increased productivity (Neirotti et al., 2012) and overall firm performance (Allen et al.,
2015, p. 49).
The dynamics within teleworking teams are often different than those of a
traditional, co-located team. Indeed, teleworkers report greater perceived autonomy than
do those who do not telework (Gajendran & Harrison, 2007, p. 1532). Additionally,
greater perceived autonomy has been shown to influence a variety of telecommuting
outcomes (Allen et al., 2015, p. 51). These studies widely support a notion coined by
Golden and Veiga (2005) that telework effectiveness may be linked to how individuals
themselves accomplish their work. In their meta-analytic study, Gajendran and Harrison
(2007) observed that perceived autonomy was a mediator between telework, job
satisfaction and other job-related outcomes, including turnover intent, supervisor-related
performance, and role stress (p. 1533). While the literature supporting the benefits of
telework is extensive, the underlying premise that the availability of the alternate
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workplace arrangement has strong implications for employee and organizational
outcomes remains well supported.
Additionally, telework arrangements have been associated with positive team
outcomes. Golden and Raghuram (2010) studied telework over a period of six months
and found that stronger interpersonal relationships and greater knowledge sharing were
prevalent amongst virtual teams. This study indicated that, although trust is more likely
to occur via in-person interactions than via communication technology (Rocco, 1998),
teams’ abilities to knowledge share in a virtual setting could be effective over time
(Golden & Raghuram, 2010, p. 1061). Further, a team’s ability to effectively share
knowledge may be attributed to their ability to innovate and therefore, positively
contribute to organizational outcomes. Coenen and Kok (2014) found that the need for
face-to-face interaction decreased significantly as innovative processes continued and
proposed that, over time, innovation via virtual work environments may be as successful
as that in a traditional office setting. Whereas the research on telework and innovation is
relatively recent, the literature to date suggests notable benefits.
Telework Challenges
Although empirical studies have documented the benefits associated with
telework, many organizations still do not accept it as an alternative to traditional
workplace settings. Research has noted the challenges of telework include social and
professional isolation (Feldman & Gainey, 1997), scheduling difficulties (Allen et al.,
2015, p. 52), and newly introduced complexities of managing teleworkers (Pearlson &
Saunders, 2001). Additionally, whereas some organizations are accustomed to managing
them, others have failed to implement, citing management preference as the reason (Ryan
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& Kossek, 2008). The disconnect between formal organizational policy and
implementation suggests managers’ hesitation to allow employees to telework at all
(Peters, Dulk, & Ruijter, 2010).
Furthermore, leader decision-making likely does not reflect any single factor.
Kaplan, Engelsted, Lei, and Lockwood (2018) theorized that an interplay of factors—like
trust and job interdependence—guides decisions to allow employees to telework. Figure
1 illustrates their theoretical model and includes the interaction of several factors, noting
trust –interpersonal trust and managers’ propensity to trust—as key components that
influence permitting telework. This research reveals a gap in understanding leaders’
decision-making processes as a reflection of their relationship with employees and own
personal telework experiences, specifically when deciding to implement and/or allow
telework (Kaplan et al., 2018, p. 380).

Figure 1. Theoretical model of telework allowance. Adapted from “Unpackaging
Manager Mistrust in Allowing Telework: Comparing and Integrating Theoretical
Perspectives,” by S. Kaplan, L. Engelsted and X. Lei, 2018, Journal of Business &
Psychology, 33, p. 367. Copyright 2018 by Springer Nature.
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The nuances associated with permitting telework may also be understood in the
interpersonal processes that shape workplace experiences in virtual environments. Allen
et al. (2015) argued that working at a location removed from regular face-to-face
interactions may have “profound” effects on employee attitude and behavior, including
social and professional isolation, communication, and knowledge sharing (p. 51). Most
notably, knowledge sharing is an interpersonal process critical to organizational
effectiveness (Cascio & Aguinis, 2008). Referring to the process by which information
diffuses across individuals, knowledge sharing is essential to task accomplishment in the
workplace, especially via workplace interactions (Allen et al., 2015, p. 51; Baker, 2002).
Because telework inevitably influences the manner by which employees interact in the
workplace, it may endanger interpersonal knowledge sharing processes (Taskin &
Bridoux, 2010). Contrary to studies of the long-term potential for effective knowledge
sharing (Golden & Raghuram, 2010, p. 1061), this body of research supports potential
challenges associated with telework in the immediate term, specifically as they relate to
the way in which employees interact in virtual work environments.
Furthermore, telework may have unintended impact on individual identification
development. Employee identification within virtual teams—that is, the process by
which an employee develops a sense of belonging on the team—is thought to be
important as the “glue” that can promote group cohesion despite the lack of face-to-face
interaction (Fiol & O'Connor, 2005). Although telework research continues to advance,
it is inconsistent in identifying the factors that influence positive employee identification
development on a virtual team. Fiol and O'Connor (2005) assessed several tendencies of
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virtual teams and their effects on employee identification processes; the authors advised
that, compared to purely face-to-face teams, virtual teams:
•

may lack social cues that allow for the identification of unsatisfactory or incorrect
performance (i.e., fault lines) in team interactions;

•

require role clarity and a sense of team legitimacy to mitigate lack of face-to-face
interaction; and

•

may require greater team member tolerance for ambiguity in order to override the
lack of physical proximity (p. 20).

The authors concluded that because the body of research mainly focuses on team
characteristics (e.g., locational factors), it ignores the potential moderating influences of
individual and situational factors (Fiol & O'Connor, 2005, p. 29). That is, the gap in
literature lies in the support of the precursors to employee identification in virtual work
settings and contributes to the challenges of successful telework implementation and
sustainability. Together, the collection of challenges associated with telework highlight
the nuances of virtual work environments, despite the technology available to support
them.
Technology Enabling Telework
When interacting in virtual settings, communicative technology is the vehicle by
which information is exchanged and knowledge is shared. Furthermore, the
communication technology available is utilized as a mechanism for virtual teams to
coordinate their tasks towards the achievement of specific shared goals (Zander,
Mockaitis, & Butler, 2012). Research has found that more advanced technology is
associated with greater feelings of team cohesiveness (Fiol & O'Connor, 2005), stronger
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feelings of social presence (Baker, 2002), and greater team trust between team members
(Warkentin & Beranek, 1999). As communication technology continues to advance, it
will inevitably deliver innovative solutions that only enhance virtual workplace
connections.
However, the nature of the work—or the tasks to be performed—correlates with
the team’s ability to appropriate the technology in a way that meets the difficulty
threshold of the task itself (Schiller & Mandviwalla, 2017, p. 30). By recognizing that
technology is only as effective as those using it, it may only be conceptualized as a
shared framework through which teams perform their work (Armstrong, 2000).
Consequently, whereas the availability of technology is central to a teleworking
environment, its availability alone is insufficient in achieving positive organizational
outcomes in all situations. Armstrong (2000) asserted that “unless expectations for using
the technology are discussed, the technology will not bridge distances” (p. 10). Thus,
understanding the processes by which a team appropriates technology must be
considered.
Conceptual Framework
Using AST, relevant concepts and their relationships to the research questions can
provide depth and significance to this research study. By identifying the major constructs
of AST in the context of telework literature, the reader can see how the concepts play out
in the real world and how the focus of this study can inform the future of virtual
healthcare workforces.
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Adaptive Structuration Theory (AST)
AST expands on the dynamic nature of communication technology amongst
virtual teams by adding a two-way relationship between users and technology. The
concept of structuration as a theoretical model was introduced by Anthony Giddens, a
sociologist, as “an ontological framework for the study of human social activities” (cited
in Bryant & Jary, 1991). According to Giddens (1977), structuration is based on the
norms and rules that exist in specific arrangements, both of which are impressionable and
should be expected to change over time (Ashmore, 2013). The popularity of the use of
Structuration Theory in the literature has been based on the notion that it “provides an
account of the constitution of social life, the generic qualities of the subject-matter with
which social sciences at large are concerned” (Adam, 1992, p. 144). Furthermore, it has
been used as a framework for understanding micro-level interactions within a macrolevel environment to show how strategic activities can be understood on an ongoing basis
as structuration unfolds over time (Elbasha & Wright, 2017). As a seminal theory,
Structuration Theory has provided the foundation for AST as an extended opportunity for
study.
AST “explains how groups develop in a given situation, especially when
technology is introduced” (Schiller & Mandviwalla, 2017). As an extension of
Structuration Theory, the focus of AST references how users appropriate technologies to
meet objectives specific to their environment (Birnholtz et al., 2012) and introduces a
new approach to investigating information technology and organizational change. AST
posits that an organization’s perceived usefulness of technology drives its results and
future use, particularly over time. In their study, DeSanctis and Poole (1994) used a
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group decision support system to position the group’s social structure as a central
influence to the use of technology, defining this relationship as “an interplay between
advanced information technologies, social structures, and human interaction” (p. 125).
Figure 2 depicts the interactions of the key components of AST as illustrated in the
study—including its seven main propositions that influence the adaptation of advanced
technology—to demonstrate how organizations appropriate technology in order to meet
their goals.

Figure 2. Adaptive Structuration Theory (AST) constructs and propositions. Adapted
from “Capturing the Complexity in Advanced Technology Use: Adaptive Structuration
Theory,” by G. DeSanctis and M. S. Poole, 1994, Organization Science 5, p. 132.
Copyright 1994 by The Institute for Operations Research and the Management Sciences.
AST has been crafted an input-process-output model to describe the processing
required to transform intentional inputs into desired outputs. As depicted in Figure 2, the
complexity of AST may be best simplified in these terms by grouping its seven main
components into each of the three categories, highlighting the focus of relationships
between employees, task, and technology for optimal team performance (Powell, Piccoli,
& Ives, 2004). Figure 2 highlights the significant relationships between technology
appropriation, decision making processes, and subsequent decision outcomes. These
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relationships were further studied by Raghuram et al. (2010) who concluded that the key
components of virtual teams include their interpersonal relationships and collaborative
outcomes (p. 997).
Inputs. The inputs of the AST model include three of its seven main
components: P1, P2 and P6. The first component (P1) is the structure of advanced
information technology and includes the technical capabilities of the technology itself
and the spirit with which it is understood and/or embraced by the organization. The
second component (P2) includes other sources of structure such as individual workload
and the organizational environment within which it is performed. The final input is the
group’s internal system (P6), which includes the interactional customs, the experience
level of the team, and their confidence that team members possess the knowledge to
perform. This component also includes the team’s consensus on how the technical
structure should be appropriated within the context of the organization.
As a point of illustration, consider a team that works virtually. The team has a
standard set of communication technology available (e.g., video conferencing, phone,
email) (P1) in order to perform their assigned day-to-day work (P2). The ways in which
the team performs the work (e.g., in working sessions, independently) and their aptitude
to do so comprise their internal system (P6). Pertaining the context of this study, the
inputs as defined by AST is generalized as both the technology available to teleworkers
and the individual and team strategies employed to best utilize it.
Process. AST also includes two main components that together identify the
process section of the model. Influenced by the new structures that materialize from the
presence of advanced technology—such as those that come from social interaction
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(P3)—the social interactions themselves (P5) determine new ways to appropriate
technology and source inputs towards decisions. In other words, the process phase as
outlined by the AST allows for new uses of technology to occur based on decisions of
available technology, organizational need, and resource availability.
Using the same team example as above, new sources of structure may be
introduced (e.g., a new way to use the technology than before) and stem from social
interactions (P3). These interactions influence how the team continues to use technology
to make decisions (e.g., using a new tracking software to manage timelines) (P5). In
sum, the process component of the AST model is directly tied to the team and managerial
structures that encourage social interaction via technology.
Outputs. Finally, AST notes two main components to qualify the outcomes of
the model. New social structures (P4) include those ensued from organizational changes
based on technical or external factors (e.g., team norms). The final component, decision
outcomes (P7) include key performance indicators recognized by the inputs and
processes appropriated (e.g., organizational commitment, overall success). As suggested
by the model, outputs of AST include both team- and organization-level outcomes.
Using the virtual team example, decision outcomes (P7) may include a more
efficient release of a project deliverable. Additionally, the team may change the way they
interact moving forward due to an appreciation for a specific communication technology
that develops during their work on a project (e.g., using Zoom rather than conference
calls), thus leading to the emergence of a new social structure (P4). For the context of
this study, the component of decision outcomes was the primary focus.
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Studies using AST as a conceptual framework have cited organizational,
employee and managerial factors when exploring the effectiveness of telework as a
workforce strategy. In an extensive analysis of theory use in telework research, Schiller
and Mandviwalla (2017) found that AST was the most widely used approach, noting that
the high frequency “suggests that we are still trying to identify the key explanatory
constructs” of telework (p. 8). More recently, AST has been used as a conceptual
framework to emphasize the impact of technology use as central communication in
virtual teams (Dennis & Garfield, 2003; Hinds & Bailey, 2003; Majchrzak, Rice,
Malhotra, King, & Ba, 2000). To this end, operationalizing telework through the lens of
AST requires a closer look at how organizations approach it to ensure positive outputs
and specifically, that their employees remain well-supported in reaching positive decision
outcomes.
Positive Decision Outcomes
Social psychological research exploring group decision-making has been around
since the early 1940’s. Fjermestdad and Hiltz (1998) reported that by 1998,
approximately 200 separate controlled experiments monitoring computer-supported
group decision-making processes had taken place. This body of research focused on
face-to-face interaction as the majority of the work was performed during times where
advanced communication technology simply did not exist. More contemporary research
favored two categories for identifying decision processes, with one side holding that
decision-making is deterministic—that groups have specific goals and tasks and work
together to maximize outcomes—while another side maintaining that groups are social
systems where decision processes develop through group interaction (Fjermestdad &
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Hiltz, 1998; Miller, 2003, p. 8). Although neither category can be considered inclusive of
all decision processes, their dichotomy may help broaden the conceptualization of
decision processes into a more holistic picture. Despite their differences, both models
suggest that nuances may arise when introducing technology as a key component of the
decision-making process.
DeSanctis and Poole (1994) argued that appropriation processes “are evidenced in
the interaction that makes up group decision processes and are, in essence, the ‘deep
structure’ of group decision-making” and that “how group members appropriate
structures from technology will influence the decision processes that unfold” (p. 130). In
their theoretical exploration, the authors also noted that a “duality” of structure exists in
virtual teams consisting of an interplay between the inherent structures of advanced
technology and the structures that emerge as people interact with them (DeSanctis &
Poole, 1994, p. 122). The presence of technology inevitably contributes to the dyanamics
of decision-making processes.
According to AST, the ability to meet desired decision outcomes is a function of
social structure inputs coupled with ideal appropriation processes (DeSanctis & Poole,
1994, p. 131). The decision outcomes are operationalized into four key concepts:
efficiency, quality, collaboration, and commitment. Thus, an exploration of the decision
outcomes themselves may be a productive lens with which to view telework
arrangements and the use of telework as a workplace practice.
Efficiency
Efficient decision outcomes have been referred to as those that are emphasized by
the compression of time, whether or not the interaction periods were shorter or longer
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than those where technology was not used (DeSanctis & Monge, 1999). Within the
context of decision making processes, efficiency combines the speed of the decision
made with the appropriateness of the decision. As an outcome, decision efficiency has
been associated with a variety of employee, group, and organizational factors.
Early research concluded that strong authority structures within groups
contributed to increased decision efficiency (Glisson & Yancey, 1980, p. 124). Further,
efficiency outcomes have been associated with arbitration practices, suggesting that
mediation and group communication management may play a role in the speed by which
decisions are made (Giovannini, 2020). When measuring decision efficiency by
comparing optimal weights of inputs against similar weighted outputs, Ostroff and
Schmitt (1993) found that employee turnover, organizational climate, group participation
in decision-making, and attitudes toward change strongly influenced efficiency.
Together, this research suggests that the ability to achieve positive decision efficiency
outcomes is subject to the stimuli to and obstacles against employee, group, and
organizational stability.
Quality
Decision quality has been defined as accurate decision choices and/or high-quality
solutions (DeSanctis & Poole, 1994, p. 130). A wealth of research exists supporting
group and organizational factors that encourage quality decision outcomes, and more
specifically, those that influence poor quality decisions. Early research alluded to an
employee’s inability to plan work activities, including heavy workloads and distruptions
to them, as key contributors to negative decision quality (Salo & Allwood, 2021).
Additionally, Coffeng, Van Steenbergen, De Vries, and Ellemers (2021) concluded that
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group discussion and majority consensus can influence decision-making however may
not be sufficient in reaching quality decision outcomes, suggesting that group biases may
be a barrier to decision quality overall. In support of positive decision quality,
information availability and comprehension amongst team members were important and
alternatively, the absence of knowledge and information negatively influenced quality
(Melati, Janissek-Muniz, & Curado, 2021). In sum, the body of literature suggests the
importance of effective group dynamics, information, and order for achieving positive
decision quality outcomes.
Collaboration
Collaboration during decision-making processes has been operationalized as high
group consensus on an issue, including the conflict resolution processes that may have
been necessary to achieve that consensus (Watson, DeSanctis, & Poole, 1988).
Similiarly, Akinsola and Munepapa (2021) maintained that collaboration is about the
“coming together of two or more individuals or entities to combine either tangible or
nontangible resources in achieving a set goal or objective…that may otherwise have been
difficult to accomplish independently” (p. 1). As a practice, the way groups achieve
collaboration inclues the dynamics of the interactions had, including if they were orderly
or chaotic, lead to shifts in perspective or not, and/or emphasize conflict resolution and
awareness (DeSanctis & Poole, 1994, p. 127).
Understanding communication technology as an avenue to achieve positive
collaborative outcomes is important to this research study. Akinsola and Munepapa
(2021) asserted that the proper appropriation of electronic collaboration tools (e.g., email,
phone, Skype) help facilitate effective decision-making, especially when the availability
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of the tools is abundant (p. 5). The availability of communication technology is also
based on user preference. Although individuals within groups were found to utilize
different combinations of available technology to perform their individual work—per
their preference—groups that felt strongly about each others’ experience and skill with
the technology was valuable to their ability to collaborate (Akinsola & Munepapa, 2021,
p. 6). Figure 3 further illustrates this dynamic and notes the strategies the groups used to
overcome collaborative barriers via the use of information technology and suggests that
an abundance of communication technology may open up a variety of strategies to be
deployed in group collaboration.

Figure 3. Strategies for overcoming challenges of collaboration. Adapted from
“Utilization of E-collaboration Tools for Effective Decision-Making: A Developing
Country Public-Sector Perspective,” by S. Akinsola and J. Munepapa, 2021, South
African Journal of Information Management (23)1: p. 6.

37

The literature indicates that effective collaboration depends on several factors not
limited to the availability of communication technology. Anders (2016) and Markovski,
Koceska, and Koceski (2013) posited that communication technology has created an
environment allowing teams to communicate over time and space and suggested that the
ability of teams to successfully leverage said technology is greatly influenced by the
skills and abilities they possess. Figure 3 further supports this point as an illustration of
technology and subsequent group processes needed for optimal collaboration. To this
end, Akinsola and Munepapa (2021) asserted that collaborative strategies via technology
are abundant beyond the technology itself and as a result, creative manager and employee
mindset is critical for leveraging new tools and maintaining free-flowing information
environments. In sum, the research suggests that successful collaboration is a function of
the effective use of technology and the strength of the collaborative team processes of
which that technology forms a part.
Commitment
Commitment is regarded as each team member’s buy-in and advocacy for a
decision. Schwenk (1986) conceptualized decision commitment as dedication to the
course of action, regardless of what it may be. Because a core component of
commitment lies within the individual, the body of literature surrounding decision
commitment focuses largely on the person and so, in the context of workplace
interactions, the employee.
Early research noted that social anxiety and audience may influence decision
commitment in employees; that is, increased social anxiety and larger audiences may
decrease the employee’s feeling of commitment to the decision made (Staw & Ross,
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1978). More recently, studies have focused on commitment as it relates to the perception
of the results achieved and that, if results are perceived as luck, commitment decreases,
whereas if they are perceived to be a reflection of the decision makers themselves,
commitment increases (Brockner et al., 1986; Landsbergen, Coursey, Loveless, &
Shangraw, 1997). Furthermore, commitment was found to be negatively influenced by
the difficulty of the decision and decreased feelings of control, and positively influenced
by the decision maker’s confidence in their subject matter expertise (Landsbergen et al.,
1997, p. 147). Together, the literature supports that as a decision outcome, understanding
commitment as a reflection of employee-related perceptions is important.
In summary, decision-making processes are critical to outcome achievement.
These processes are impacted by the individuals involved, dynamics of the groups
participating, and the organizational environment in which they exist. Furthermore, the
introduction of technology as a means to facilitate decision-making processes may add
complexity to these interactions.
Gaps in the Research
In today’s globalized economy, external pressures continue to challenge the
achievement of positive organizational outcomes. One such difficulty may include the
valuable use of employee resources as direct agents of organizational effectiveness.
Additionally, as technology continues to advance, virtual workforces will inevitably
become more prevalent and therefore, understanding the ways in which employees
operate within them must also be considered.
Although the literature supporting the role employees play in driving
organizational achievement is vast, agreement has not been reached when observing this
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relationship in the context of telework. To this end, inconsistencies across organizational
adoption of telework as a workforce strategy expose a gap in the literature supporting the
best models for the achievement of positive organizational outcomes.
Summary
As health care delivery becomes more globalized, operational processes
supporting organizational success will continue to be intensified by a variety of external
factors. Organizational success may best be understood through the concept of
organizational effectiveness, or an organization’s ability to meet its intended goals ("A
unified model of organizational effectiveness," 2020, p. 24). By evaluating
organizational effectiveness through the lens of people processes, an assessment of
workplace interactions—more specifically virtual workplace interactions—as they
pertain to organizational goal achievement is appropriate.
Telework is an emerging workplace trend that has gained significant traction in
the literature. The motivations for studying telework originated in the 1970’s as a
strategy to reduce commuter traffic and air pollution (Di Martino & Wirth, 1990, p. 533)
and has since evolved into a strategy for employee engagement and organizational
achievement. The benefits of telework are well-documented and include several positive
employee- and work-related outcomes. Specifically, telework has been linked with
increased employee satisfaction (Gajendran & Harrison, 2007, p. 1532), organizational
commitment (Hunton & Norman, 2010, p. 79), productivity (Neirotti et al., 2012, p. 4),
and overall organizational performance (Allen et al., 2015). It has also been associated
with a host of positive team-related outcomes, such as effective knowledge sharing and
innovation (Golden & Raghuram, 2010, p. 1061).
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On the other hand, challenges associated with telework involve the uncertainties
surrounding the workplace strategies and the changes they are introducing to traditional,
face-to-face workplace environments. Research indicated leaders’ reluctance to allow
telework was attributed to interpersonal trust and task interdependence (Kaplan et al.,
2018, p. 380) and the interpersonal processes situated within them (Fiol & O'Connor,
2005, p. 30). The contradictions and inconsistencies in the literature have also posed
challenges to accepting telework as a workplace practice, despite the technology
available to support it. The literature associated with telework nod to its prevalence in
the U.S. workforce and its implications on organizational achievement.
AST is a conceptual framework that acknowledges the dynamic nature of
communication technology within virtual teams by highlighting the two-way relationship
between users and technology. AST provides an explanation for group development in
any situation, particularly when technology is introduced and has been widely used as a
conceptual framework in telework studies (Schiller & Mandviwalla, 2017, p. 8). As an
input-process-output model, AST focuses on the relationships between employees, tasks,
and technology for optimal team performance (Powell et al., 2004, p. 6). In the present
study, the AST conceptual framework will be used to ensure that technology
appropriation and its effect on positive decision outcomes remains the primary focus.
Decision outcomes in telework environments may best be conceptualized as the
dichotomy of structures within virtual teams, consisting of the inherent structures
associated with advanced technology and those that emerge as people interact with the
technology itself (DeSanctis & Poole, 1994, p. 131). As a key output of AST, positive
decision outcomes are operationalized by four key concepts: Efficiency, quality,
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collaboration, and commitment. Whereas each decision outcome has been explored in
the literature, researchers agree that in the context of telework, successful achievement
requires an interplay of factors beyond the availability of communication technology
alone.
And so, the purpose of this Delphi study is to explore leader perceptions of the
best practices for approaching telework—and specifically, supporting virtual teams—as
an organizational effectiveness strategy. This research may advance theory related to the
mechanisms by which virtual teams influence organizational goals and can also
contribute to the business literature and management practice.
Synthesis Matrix
A synthesis matrix of relevant research was developed (see Appendix A) to
organize the references, key themes, and constructs used in the development of the
literature review. By organizing the matrix into six major categories—organizational
effectiveness, telework statistics, telework origins, telework benefits, telework
challenges, and adaptive structuration theory—the matrix facilitated the researcher’s
ability to view relationships amongst sources and draw conclusions between entries.
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CHAPTER III: METHODOLOGY
Overview
Chapter III describes the methodology used in this Delphi study. It begins with a
review of the study’s purpose statement and research questions, followed by a discussion
of the research design. Next, the population, target population, and sample used will be
examined. Then, an explanation of the instrumentation, data collection methods, and data
analysis will follow. This chapter will conclude with a discussion of the study’s
limitations and a summary.
Purpose Statement
The purpose of this Delphi study was to determine the factors IT management
experts identify as necessary for healthcare employees to reach positive decision
outcomes in virtual workplaces, to rate the importance of the identified factors, and to
determine the practices IT management experts recommend for implementation of the
five most important factors.
Research Questions
1. What factors do IT management experts identify as necessary for healthcare
employees to reach positive decision outcomes in virtual workplaces?
2. How do IT management experts rate the importance of the factors identified in
research question 1?
3. What practices do IT management experts recommend for the implementation of
the five most important factors in research question 2?
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Research Design
This study will use a normative Delphi approach to collect data from IT
management experts regarding the most important factors affecting how healthcare
employees reach positive decision outcomes in virtual workplaces. The Delphi method is
a widely used and accepted technique for gathering information from participants within
their realm of expertise (Hsu & Sandford, 2007). Furthermore, the Delphi technique is
designed to be a group communication process meant to achieve consensus on a specific
issue and has been used across several sectors (Hsu & Sandford, 2007, p. 1; Skulmoski et
al., 2007; Yousuf, 2007). Through a series of surveys administered in multiple rounds,
data collection via controlled feedback from experts on complex topics can occur
electronically, rather than in person (Skulmoski et al., 2007, p. 1).
The purpose of this study was to seek agreement of what IT management experts
perceive as the most important factors needed for healthcare employees to excel in a
telework environment. Ultimately, the Delphi approach will allow the researcher to
explore IT management experts’ opinions and identification of these factors through
consensus building (Geist, 2010). Although low response rates and expanded time
frames for conducting and completing the study are identified considerations of a Delphi
methodology (Hsu & Sandford, 2007, p. 4), the approach will inevitably contribute to the
research that explores employees’ decision processes in a virtual workplace.
A benefit of the Delphi technique is participant independence and anonymity to
reduce influences associated with groupthink (Skulmoski et al., 2007; Yousuf, 2007, p.
3). Additionally, several survey rounds allow participants to review and reexamine their
judgements and adjust specific views based on the review of responses submitted by
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other participants (Yousuf, 2007, p. 4). The Delphi approach was the most appropriate
method for identifying the most important factors needed for healthcare employees to
reach positive decision outcomes in virtual workplaces because it develops collective,
expert opinion on the practices most crucial to successful implementation.
Population
In a research study, the population is a group from which a sample is drawn to
which the researcher intends to generalize the results of the research (McMillan &
Schumacher, 2010). The population for this study consisted of IT management experts of
California hospitals. An exact population size is unknown; however, with 339 nonfederal, acute care hospitals in the state of California (Directory, 2021), a very limited
assumption of one IT management expert per hospital would produce a population of 339
individuals. One may assume that the amount of management experts encompassed
within, in total, may exceed this quantity.
Target Population
The target population is defined as the actual list of units from which the sample
is selected (Creswell, 2014). Because identifying and accessing the entire population of
healthcare IT management experts is not feasible, a target population of respondents
more likely to participate in the study is necessary (Roberts & Hyatt, 2019). And so, to
find experts in healthcare employee leadership localized to California hospitals, the target
population for this study will look at experts in the IT field who manage healthcare
employees at Southern California hospitals. There are 197 such hospitals in Southern
California leading to an assumed target population of at least 197 individuals.
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Sample
A sample is “the group of subjects or participants from whom the data are
collected” (McMillan & Schumacher, 2010, p. 129). And so, a panel of IT management
experts from Southern California hospitals will compose the sample of this research
study. Hsu and Sandford (2007) assert that the size of a panel within the Delphi
methodology should be large enough to gain a sufficient sampling but not so hard that
achieving consensus will be overly difficult (p. 3). Furthermore, Skulmoski et al. (2007)
recommend that if the sampling group is homogenous, a sample size of 10 to 15 panelists
may yield sufficient results. Given the homogeneity of the projected sample, this study
used a sample size of 15 IT management experts who manage employees at Southern
California hospitals.
The experts chosen for this study were IT management professionals with
experience directly overseeing teleworking employees of Southern California hospitals.
Expert panelists were selected according to the following criteria:
1. Five or more years in a senior leadership position within the IT department.
2. Experience leading employees who work remotely.
3. Employed at an accredited Southern California hospital during their senior
leadership tenure.
Sample Selection
The sample of this study included 15 IT management experts who manage
healthcare employees at Southern California hospitals. In order to identify the Delphi
panelists who met the research study criteria, purposeful sampling was used. Purposeful
sampling includes the selection of participants that are representative of the topic of

46

interest (McMillan & Schumacher, 2010, p. 138). Additionally, purposeful sampling is
an effective approach for finding panel members with the appropriate expertise (Patton,
2015). The purposeful sampling process proceeded as follows:
1. IT management experts were identified from employee lists on hospital personnel
websites.
2. IT management personnel were contacted to determine their willingness to
participate as a panelist.
3. Those individuals willing to participate were screened using the criteria for the
study.
4. 15 individuals that were willing and met the criteria were selected and confirmed
as panelists.
Instrumentation
This research study utilized Google Forms, an online survey tool, and email as the
primary methods for collecting data and communicating with the panelists. This
normative Delphi study consisted of three rounds of information gathering from IT
management experts who have direct oversight in leading teleworking healthcare
employees. A list of the factors needed for employees to reach positive decision
outcomes in virtual workplaces were obtained in the first round. In the second round,
these factors were rated to identify their importance. In the third and final round, the
experts were asked to recommend specific practices for implementing the most important
factors needed for healthcare employees to reach positive decision outcomes in virtual
work environments.
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Round 1
The survey instrument used in the first round asked the following open-ended
question: What factors do you believe are needed for healthcare employees to reach
positive decision outcomes in virtual workplaces? Responses to this question were coded
and arranged into a list for use in Round 2.
Round 2
The survey instrument used in the second round contained the list of the factors
needed for healthcare employees to reach positive decision outcomes in virtual
workplaces identified obtained in Round 1. In Round 2, the experts were asked to rate
the importance of each identified factor using a Likert scale with the following ranges:
Very Important, Important, Slightly Important, Slightly Unimportant, Unimportant, and
Very Unimportant.
Round 3
The survey instrument used in the third round included an open-ended question
for each of the five most highly rated factors needed to achieve positive decision
outcomes identified in Round 2. The question asked of the experts was the following:
What specific practices do you recommend for the implementation of the most important
factors needed for healthcare employees to achieve positive decision outcomes in a
virtual work environment?
Validity
Validity refers to the degree to which the survey instrument measures what it is
intended to measure (Roberts & Hyatt, 2019, p. 149) and should be generalizable to other
populations (McMillan & Schumacher, 2010, p. 179). In a Delphi study, validity can be

48

assured by the use of qualified expert knowledge and subject-matter expertise on the
research topic (Habibi et al., 2014). Furthermore, validity is asserted by the consensus of
the panelists with controlled feedback from a homogenous group (Yousuf, 2007, p. 4). In
this study, instrument validity was assured by the expert consensus achieved after all
three data collection rounds were completed.
Reliability
Reliability relates to the degree to which the survey instrument consistently
measures what it is intended to measure (Roberts & Hyatt, 2019, p. 149). Furthermore,
Roberts and Hyatt (2019) suggest first testing the instrument to ensure it measures data
appropriate for informing the study’s research questions (p. 151). Before the survey
instrument used in this study was administered, a field test was conducted to ensure its
appropriateness and reliability. Three volunteer IT senior leaders that met the study
criteria but were not study participants partook in the field test. The volunteers
completed surveys for each round of the study and provided the researcher with feedback
regarding the readability and suitability of the instrument and accuracy of the information
obtained. The feedback received during the field test was used to improve the survey
questions, further ensuring the validity and reliability of the instrument itself.
Data Collection
Prior to surveying the experts and collecting data, permission to conduct the
research study was granted by the University of Massachusetts Global Institutional
Review Board. The researcher contacted potential participants by email to inquire about
their voluntary participation in the study and to explain the research purpose. Following
their agreement to participate, participants were emailed a study overview and a link to
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the Round 1 survey instrument. Due to its user friendliness and ease of access, Google
Forms was used to collect and store participant responses. Furthermore, the survey was
be completed anonymously and participant identities were not made visible to the
researcher. Responses were kept confidential and made available only to the researcher
throughout the entirety of the study.
Round 1
A hyperlink to the Google Forms instrument was sent all participants via email.
Data obtained from Round 1 was collected, maintained, and stored in the Google
application. Round 1 consisted of a single, open-ended question: What factors do you
believe are needed for healthcare employees to reach positive decision outcomes in
virtual workplaces? Responses from Round 1 were compiled into a single list sorted by
themes to be used in Round 2.
Round 2
The themed list that emerged from Round 1 was placed into a 7-point Likert scale
survey in Google Forms for data collection in Round 2. The experts were sent a
hyperlink to the Round 2 survey instrument via email and were asked to rate each factor
listed on a scale of Very important to Very unimportant. Similar to Round 1, responses
were kept confidential, made available to the researcher only, and were collected and
stored in the Google application. The Likert scale ratings were used to determine
alignment among IT experts as to the most important factors needed for healthcare
employees to achieve positive decision outcomes in virtual workplaces. The five factors
rated most important were used for Round 3.
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Round 3
The five most important strategies identified by the expert IT panelists in Round 2
were used as the foundation for Round 3. In this final round of data collection, a Google
Forms hyperlink was again sent to participants via email. Experts were asked a single,
open-ended question for each of the five factors: What specific practices do you
recommend for the implementation of the most important factors needed for healthcare
employees to achieve positive decision outcomes in virtual workplaces? All Round 3
responses were collected and maintained by Google, kept confidential, and made
available only to the researcher. Finally, responses were coded, put into themes, and used
for data analysis.
Data Analysis
Data for this normative Delphi study was gathered from 15 expert panelists using
Google Forms. Round 1 and Round 2 yielded quantitative data that was analyzed using
Microsoft Excel. Quantitative results obtained in Round 3 were analyzed using
Microsoft Excel statistical formulas to generate the mean, median, mode, and standard
deviation. The expert panelists made independent judgements on the practices they felt
were critical for implementing the most important factors needed for healthcare
employees to achieve positive decision outcomes in virtual workplaces.
Round 1
The first round of this study sought responses to the following question: What
factors do you believe are needed for healthcare employees to reach positive decision
outcomes in virtual workplaces? The researcher compiled responses to the question into
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a single list of themes by combining similar responses when appropriate. The finalized
list from Round 1 was used to formulate the Round 2 survey.
Round 2
The second round of this study sought responses to the following question: From
the list of factors identified in Round 1, how would you rate the importance of each factor
needed for healthcare employees to reach positive decision outcomes in virtual
workplaces? The researcher coded and themed responses, calculated the mean score for
each, then listed them from highest to lowest mean score. The five factors with the
highest mean score were used to formulate the Round 3 survey instrument.
Round 3
The third and final round of this study sought responses to the following question:
What specific practices do you recommend for the implementation of the most important
factors needed for healthcare employees to achieve positive decision outcomes in virtual
workplaces? The researcher coded the responses and analyzed them for themes. Finally,
a summary was prepared to describe the five most important factors needed for
healthcare employees to reach positive decision outcomes in virtual workplaces.
Limitations
There were several limitations to this research study. First, a Delphi method was
employed and called for the use of a panel of IT management experts with experience in
leading teleworking healthcare employees at Southern California hospitals. The expertise
of the selected panelists may be a limitation as telework continues to be a newly adopted
workforce practice. Second, the researcher is currently employed as an IT management
professional in the healthcare industry and may exhibit bias. Third, this study was
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limited to Southern California hospitals with at least a selection of teleworking
employees due to time and access limitations. Lastly, the instrumentation used—
although field tested—may lack contextual measures.
Summary
Chapter III described the framework for how the study was conducted and how
data was collected. The chapter began with a review of the purpose statement and
research questions under study. Then, a research design detailing the Delphi technique as
the method to seek consensus on the most important factors needed for healthcare
employees to achieve positive decision outcomes in virtual workplaces was introduced.
The chapter continued with an overview of the population, target population, sample,
sample selection process, and overview of the electronic survey instrumentation and data
analysis procedures used in Round 1, Round 2, and Round 3 of the study. The chapter
concluded with a discussion of the limitations of the study.
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CHAPTER IV: RESEARCH, DATA COLLECTION, AND FINDINGS
Overview
This Delphi study sought to identify the implementation practices that IT
management experts recommend for the most important factors necessary for healthcare
employees to reach positive decision outcomes in virtual workplaces. Chapter IV of this
research study provides a thorough summary of the data collected. The chapter begins
with a review of the research study’s purpose statement and research questions. Next, the
research methodology and data collection procedures are described, including details of
the population and sample used for the study. The sample for this Delphi study was
delimited to 15 expert IT management professionals with experience managing
employees at Southern California hospitals; the criteria used to qualify such experts are
discussed. Chapter IV continues with a presentation and analysis of the data collected
and concludes with a summary and closing remarks.
Purpose Statement
The purpose of this Delphi study was to determine the factors IT management
experts identify as necessary for healthcare employees to reach positive decision
outcomes in virtual workplaces, to rate the importance of the identified factors, and to
determine the practices IT management experts recommend for implementation of the
five most important factors.
Research Questions
1. What factors do IT management experts identify as necessary for healthcare
employees to reach positive decision outcomes in virtual workplaces?
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2. How do IT management experts rate the importance of the factors identified in
research question 1?
3. What practices do IT management experts recommend for the implementation of
the five most important factors in research question 2?
Research Methods and Data Collection Procedures
This research study utilized a normative Delphi approach to collect data from 15
IT management experts on the best practices and activities for implementing the most
critical factors healthcare employees need to reach positive decision outcomes in virtual
workplaces. As a technique designed to reach group consensus on a specific issue (Hsu
& Sanford, 2007, p.1), the Delphi approach was deemed the most appropriate method for
achieving the study’s purpose. To this end, data collection procedures consisted of three
electronic questionnaires designed to have IT management experts list the most important
factors healthcare employees need to reach positive decision outcomes in virtual
workplaces, rate the importance of each, and describe specific implementation practices
and activities for the five most important. Surveys were administered to participants in
three rounds using Google Forms, an online surveying tool (see Appendices B, C, and D).
Population
A population is defined as “a group of individuals or events from which a sample
is drawn and to which the results can be generalized” (McMillan & Schumacher, 2010, p.
489). The population for this research study was IT management experts of California
hospitals. Although an exact population size was unknown, a very limited assumption of
one IT management expert per hospital at each of 339 non-federal, acute care hospitals in
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the state of California (Directory, 2021, n.p.) was made and produced a conservative
population size of 339 individuals.
Target Population
The target population for this study was IT experts who manage healthcare
employees at Southern California hospitals. There are 197 non-federal, acute care
hospitals in Southern California. Although an exact target population size was unknown,
the same limited assumption of one IT management expert per hospital at each of the 197
hospitals in Southern California was made and produced a very conservative target
population of 197 individuals.
Sample
Skulmoski et al. (2007) recommend that in a homogenous sampling group, a
sample size of 10 to 15 panelists may yield sufficient results in a Delphi study (p. 10).
Thus, the sample for this research study was 15 IT management experts from Southern
California hospitals. The experts chosen for this study were IT professionals who
manage healthcare employees and met the following criteria:
1. Five or more years in a senior leadership position within the IT department.
2. Experience leading employees who work remotely.
3. Employed at an accredited Southern California hospital during their senior
leadership tenure.
Specific demographic information was collected by the researcher to describe each
panelist’s job title, years in a senior leadership role, and geographic region represented
(see Table 1).
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The sample was diverse in terms of job title, years’ experience, geographic
region, and hospital size. The professional job title varied within the sample, as depicted
in Table 1. Whereas the average years’ experience was 14.8 years, 40% of the sample
had 10 or fewer total years’ experience, 33% of the sample had 11–20 years’ experience,
20% had 21–30 years, and 7% had 31 or more years’ experience in a senior leadership
role. Additionally, the sample was geographically diverse and included participants from
four Southern California counties, with Los Angeles County being the most represented
region. Finally, the IT management experts within the sample represented Southern
California hospitals of various employee size; 20% of the sample were experts at
hospitals with fewer than 1,000 employees, 7% had up to 5,000 employees, 47% had up
to 10,000 employees, 20% had up to 20,000 employees, and 7% served as experts of
hospitals with more than 20,000 employees.
Table 1
Participant Demographics
Years’
Geographic Region
Experience
Panelist 1
Director
13
Los Angeles
Panelist 2
Chief Technology Officer
13
Los Angeles
Panelist 3
Executive Director
7
Los Angeles
Panelist 4
Vice President
21
Los Angeles
Panelist 5
Chief Information Officer
13
Los Angeles
Panelist 6
Chief Informatics Officer
5
Los Angeles
Panelist 7
Chief Information Officer
35
Los Angeles
Panelist 8
Chief Technology Officer
21
Kern
Panelist 9
Chief Informatics Officer
20
San Diego
Panelist 10
Executive Director
17
Los Angeles
Panelist 11
Manager
10
Los Angeles
Panelist 12
Regional Manager
5
Los Angeles
Panelist 13
Executive Director
7
Orange
Panelist 14
Chief Information Officer
25
Los Angeles
Panelist 15
Director
10
Los Angeles
Note. Geographic region represents counties within Southern California.
Panelist No.

Job Title
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Presentation and Analysis of Data
Delphi Round 1
The first open-ended survey question was emailed to the panel of IT management
experts via Google Forms, an online survey tool. Responses from the Round 1 survey
were compiled and maintained within the Google cloud-based storage server. To aid in
the understanding of the survey question, the following statement was provided to define
“positive decision outcomes”: For the purposes of this study, positive decision outcomes
refers to the social components of group member interactions displayed during decisionmaking processes and can include one or more of the following key components:
efficiency in reaching decisions, quality of the decisions themselves, group collaboration
when making decisions, and/or commitment to the decisions made.
Delphi Round 1, research question 1. The Round 1 survey question asked the
following: What factors do you believe are needed for healthcare employees to reach
positive decision outcomes in virtual workplaces? A total of 15 IT management experts
responded to the question. Their responses were then coded and categorized into a list of
22 factors. Table 2 lists the factors identified by the panelists and the frequency of each
chosen theme.
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Table 2
Factors Needed for Healthcare Employees to Reach Positive Decision Outcomes in
Virtual Workplaces as Identified by IT Management Experts
Description of identified factor
Accountability measures, including monitoring, assessment, and guidance
Dedicated time for and promotion of team collaboration and
communication
Clear, transparent communication and feedback
Formalized, clearly understood team structures
Comfortable at-home work environment to focus and work efficiently
Information to inform decisions is made readily available
Openness/general psychological safety to voice thoughts, make decisions
Availability of inherently collaborative technology
Clear pathway toward conflict resolution established
Digital platforms to document work and/or confirm consensus
General sense of community, feeling that all team members are included
Leadership that models expectations
Strong interpersonal relationships and feelings of trust
Team building, wellness-building, and/or engagement-building efforts
Adequate workload to feel engaged, stay busy
Cultural buy-in of technology to be used to meet team objectives
Elevated degree of patience for each other and decision processes
Emphasis on balance
Agility to adapt team processes, establish a remote team culture
Intentional celebration and/or team member recognition
Synchronous communication
Technology training
Note. Total respondents = 15.

Frequency
6
5
4
4
3
3
3
2
2
2
2
2
2
2
1
1
1
1
1
1
1
1

Delphi Round 2
Using the responses from the Round 1 survey instrument, the 22 factors that the
expert panelists believed healthcare employees need to reach positive decision outcomes
in virtual workplaces were placed in a Likert scale survey. The Round 2 survey asked
panelists to rank the importance of each factor identified from the survey in Round 1.
The Likert scale rankings were as follows: very important (6); important (5); slightly
important (4); slightly unimportant (3); unimportant (2); and very unimportant (1). The
Round 2 survey was emailed to participants via Google Forms.
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Delphi Round 2, research question 2. The second survey question asked the
following: From the list of factors identified in Round 1, how do you rate the importance
of each factor needed for healthcare employees to reach positive decision outcomes in
virtual workplaces? Thirteen expert panelists responded to the Round 2 survey, ranking
the importance of the 22 factors identified in Round 1. The mean scores were calculated
for each factor to provide a ranking. The rankings ranged in mean score from 5.77 to
4.46. See Table 3 for the mean score of each identified factor.
Table 3
Mean Score of the Identified Factors for Healthcare Employees to Reach Positive
Decision Outcomes
Description of identified factor
Clear, transparent communication and feedback
Leadership that models expectations
Openness/general psychological safety to voice thoughts, make decisions
Strong interpersonal relationships and feelings of trust
Clear pathway toward conflict resolution established
Intentional celebration and/or team member recognition
Accountability measures, including monitoring, assessment, and guidance
Availability of inherently collaborative technology
Dedicated time for and promotion of team collaboration and communication
General sense of community, feeling that all team members are included
Information to inform decisions is made readily available
Agility to adapt team processes, establish a remote team culture
Formalized, clearly understood team structures
Adequate workload to feel engaged, stay busy
Comfortable at-home work environment to focus and work efficiently
Synchronous communication
Team building, wellness-building, and/or engagement-building efforts
Cultural buy-in of technology to be used to meet team objectives
Elevated degree of patience for each other and decision processes
Digital platforms to document work and/or confirm consensus
Emphasis on balance
Technology training
Note. Total respondents = 13.
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Mean
5.77
5.69
5.38
5.38
5.31
5.31
5.23
5.23
5.15
5.15
5.15
5.08
5.08
5.00
5.00
5.00
4.85
4.77
4.69
4.62
4.46
4.46

The top-rated factor that, according to the IT management expert panel,
healthcare employees need to reach positive decision outcomes in virtual workplaces was
clear, transparent communication and feedback. The mean score for this factor was
5.77. Of all responses, 76.9% of expert panelists rated this factor as very important and
23.1% rated it important. No panel members rated this factor as slightly important,
slightly unimportant, unimportant, or very unimportant. The ratings for this identified
factor are illustrated in Table 4.
Table 4
Clear, Transparent Communication and Feedback
Response
Number of respondents
Very important
10
Important
3
Slightly important
0
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.77.

Percentage of respondents
76.9%
23.1%
0.0%
0.0%
0.0%
0.0%

The second highest-rated factor was leadership that models expectations. With a
mean score of 5.69, this factor was rated by 69.2% of panelists as very important and by
30.8% as important. No panelist rated this factor as slightly important, slightly
unimportant, unimportant, or very unimportant (see Table 5).
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Table 5
Leadership that Models Expectations
Response
Number of respondents
Very important
9
Important
4
Slightly important
0
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.69.

Percentage of respondents
69.2%
30.8%
0.0%
0.0%
0.0%
0.0%

Both openness/general psychological safety to voice thoughts, decisions and
strong interpersonal relationships and feelings of trust received a mean score of 5.38.
Table 6 shows the ratings for openness/general psychological safety to voice thoughts,
decisions, with 38.5% of respondents rating it very important and 61.5% rating it
important. Table 7 presents ratings for strong interpersonal relationships and feelings of
trust and shows that 46.2% of panelists rated the factor as very important, 46.2% rated it
as important, and 7.7% rated it as slightly important.
Table 6
Openness/General Psychological Safety to Voice Thoughts, Decisions
Response
Number of respondents
Very important
5
Important
8
Slightly important
0
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.38.
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Percentage of respondents
38.5%
61.5%
0.0%
0.0%
0.0%
0.0%

Table 7
Strong Interpersonal Relationships and Feelings of Trust
Response
Number of respondents
Very important
6
Important
6
Slightly important
1
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.38.

Percentage of respondents
46.2%
46.2%
7.7%
0.0%
0.0%
0.0%

There was a tie for the next highest mean score, leading to the identification of the
top six most important factors needed for healthcare employees to reach positive decision
outcomes in virtual workplaces. Both clear pathway toward conflict resolution
established and intentional celebration and/or team member recognition had a mean
score of 5.31. Table 8 presents the ratings for clear pathway toward conflict resolution
established and shows that 30.8% of respondents rated the factor as very important,
69.2% rated it as important, and no respondents rated it slightly important, slightly
unimportant, unimportant, or very unimportant. Table 9 depicts the ratings for
intentional celebration and/or team member recognition. For this factor, 46.2% of
respondents rated it very important, 46.2% rated it important, and 7.7% rated it slightly
unimportant.

63

Table 8
Clear Pathway Toward Conflict Resolution Established
Response
Number of respondents
Very important
4
Important
9
Slightly important
0
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.31.

Percentage of respondents
30.8%
69.2%
0.0%
0.0%
0.0%
0.0%

Table 9
Intentional Celebration and/or Team Member Recognition
Response
Number of respondents
Very important
6
Important
6
Slightly important
0
Slightly unimportant
1
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.31.

Percentage of respondents
46.2%
46.2%
0.0%
7.7%
0.0%
0.0%

Two factors had a mean score of 5.23. Table 10 presents the first of these factors:
accountability measures, including monitoring, assessment, and guidance. Four
respondents (30.8%) rated this factor as very important, 8 (61.5%) rated it as important,
and 1 respondent (7.7%) rated it as slightly important. No panelists rated this factor as
slightly unimportant, unimportant, or very unimportant. Table 11 presents the second of
these factors: availability of inherently collaborative technology. For this factor, 6
respondents (46.2%) rated it as very important for reaching positive decision outcomes, 4
(30.8%) rated it as important, and 3 (23.1%) rated it as slightly important. This factor
was not rated as slightly unimportant, unimportant, or very unimportant by any
respondents.
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Table 10
Accountability Measures, Including Monitoring, Assessment, and Guidance
Response
Number of respondents
Very important
4
Important
8
Slightly important
1
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.23.

Percentage of respondents
30.8%
61.5%
7.7%
0.0%
0.0%
0.0%

Table 11
Availability of Inherently Collaborative Technology
Response
Number of respondents
Very important
6
Important
4
Slightly important
3
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.23.

Percentage of respondents
46.2%
30.8%
23.1%
0.0%
0.0%
0.0%

Three identified factors had a mean score of 5.15. The first was dedicated time
for and promotion of team collaboration and communication. This factor was rated very
important by 38.5% of panelists, rated important by 38.5% of panelists, and rated slightly
important by 23.1% of panelists. Table 12 shows a ratings summary for this factor.
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Table 12
Dedicated Time for and Promotion of Team Collaboration and Communication
Response
Number of respondents
Very important
5
Important
5
Slightly important
3
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.15.

Percentage of respondents
38.5%
38.5%
23.1%
0.0%
0.0%
0.0%

The second factor with a mean score of 5.15 was general sense of community,
feeling that all team members are included. As depicted in Table 13, 30.8% of panelists
rated this factor as very important, more than half (53.8%) rated it as important, and
15.4% rated it as slightly important.
Table 13
General Sense of Community, Feeling that All Team Members are Included
Response
Number of respondents
Very important
4
Important
7
Slightly important
2
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.15.

Percentage of respondents
30.8%
53.8%
15.4%
0.0%
0.0%
0.0%

The next factor with a mean score of 5.15 was information to inform decisions is
made readily available. A summary of ratings for this factor is shown in Table 14.
Three panelists (23.1%) rated this factor as very important, 9 (69.2%) rated it as
important, and 1 panelist (7.7%) rated it as slightly important.
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Table 14
Information to Inform Decisions is Made Readily Available
Response
Number of respondents
Very important
3
Important
9
Slightly important
1
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.15.

Percentage of respondents
23.1%
69.2%
7.7%
0.0%
0.0%
0.0%

Both flexibility to adapt team processes/be agile in order to establish a remote
team culture and formalized, clearly understood team structures had a mean score of
5.08. Table 15 presents responses for flexibility to adapt team processes/be agile in order
to establish a remote team culture. For this factor, there were 5 responses (38.5%) each
for very important and important, 2 responses (15.4%) for slightly important, and 1
response (7.7%) for slightly unimportant. Table 16 illustrates the ratings for formalized,
clearly understood team structures; 30.8% of panelists rated this factor very important,
53.8% rated it important, and 7.7% rated it each slightly important and slightly
unimportant. For both factors, no responses depicted ratings of unimportant or very
unimportant.
Table 15
Agility to Adapt Team Processes, Establish a Remote Team Culture
Response
Number of respondents
Very important
5
Important
5
Slightly important
2
Slightly unimportant
1
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.08.
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Percentage of respondents
38.5%
38.5%
15.4%
7.7%
0.0%
0.0%

Table 16
Formalized, Clearly Understood Team Structures
Response
Number of respondents
Very important
4
Important
7
Slightly important
1
Slightly unimportant
1
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.08.

Percentage of respondents
30.8%
53.8%
7.7%
7.7%
0.0%
0.0%

Three factors had a mean score of 5.00. The first of these factors was adequate
workload to feel engaged, stay busy. Table 17 presents the ratings of this factor; 3
respondents (23.1%) rated it very important, 9 (69.2%) rated it important, and 1 (7.7%)
rated it unimportant.
Table 17
Adequate Workload to Feel Engaged, Stay Busy
Response
Number of respondents
Very important
3
Important
9
Slightly important
0
Slightly unimportant
0
Unimportant
1
Very unimportant
0
Note. Total respondents = 13; mean score = 5.00.

Percentage of respondents
23.1%
69.2%
0.0%
0.0%
7.7%
0.0%

The second factor with a mean score of 5.00 was comfortable at-home work
environment to focus and work efficiently. Table 18 presents the ratings of this factor;
four panelists (30.8%) rated it as very important, six (46.2%) rated it as important, two
(15.4%) rated it as slightly important, and one panelist (7.7%) rated it as slightly
unimportant.
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Table 18
Comfortable At-home Work Environment to Focus and Work Efficiently
Response
Number of respondents
Very important
4
Important
6
Slightly important
2
Slightly unimportant
1
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.00.

Percentage of respondents
30.8%
46.2%
15.4%
7.7%
0.0%
0.0%

The third factor with a mean score of 5.00 was synchronous communication: real
time, face-to-face and/or verbal communication. The ratings for this factor are depicted
in Table 19 that shows 5 panelist ratings (38.5%) as each very important and important, 1
panelist rating (7.7%) as slightly important, and 2 panelist ratings (15.4%) as slightly
unimportant.
Table 19
Synchronous Communication: Real Time, Face-to-face and/or Verbal Communication
Response
Number of respondents
Very important
5
Important
5
Slightly important
1
Slightly unimportant
2
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 5.00.

Percentage of respondents
38.5%
38.5%
7.7%
15.4%
0.0%
0.0%

The next factor identified was team building, wellness-building, and/or
engagement-building efforts. With a mean score of 4.85, this factor was rated by 30.8%
of panelists as very important, by 23.1% as important, and by 46.2% as slightly
important. Table 20 shows a summary of responses received for this factor.
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Table 20
Team Building, Wellness-building, and/or Engagement-building Efforts
Response
Number of respondents
Very important
4
Important
3
Slightly important
6
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 4.85.

Percentage of respondents
30.8%
23.1%
46.2%
0.0%
0.0%
0.0%

The next factor, cultural buy-in of technology to be used to meet team objectives,
is summarized in Table 21. This factor received a mean score of 4.77. Of all responses,
2 panelists (15.4%) rated this factor as very important, 6 (46.2%) rated it as important,
and 5 (38.5%) rated it as slightly important. There were no responses with ratings of
slightly unimportant, unimportant, or very unimportant.
Table 21
Cultural Buy-in of Technology to be Used to Meet Team Objectives
Response
Number of respondents
Very important
2
Important
6
Slightly important
5
Slightly unimportant
0
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 4.77.

Percentage of respondents
15.4%
46.2%
38.5%
0.0%
0.0%
0.0%

Table 22 illustrates the responses for the next factor: elevated degree of patience
for each other and decision processes. Three respondents (23.1%) rated this factor as
very important, 4 respondents (30.8%) rated it as important, 5 respondents (38.5%) rated
it as slightly important, and 1 respondent (7.7%) rated it as slightly unimportant. The
mean score for this factor was 4.69.
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Table 22
Elevated Degree of Patience for Each Other and Decision Processes
Response
Number of respondents
Very important
3
Important
4
Slightly important
5
Slightly unimportant
1
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 4.69.

Percentage of respondents
23.1%
30.8%
38.5%
7.7%
0.0%
0.0%

The next factor with a mean of 4.62 was digital platforms to document work
and/or confirm consensus. This factor had 2 panelists (15.4%) rate it as very important, 5
panelists (38.5%) rate it each important and slightly important, and 1 panelist (7.7%) rate
it slightly unimportant. No panelist rated this factor as unimportant or very unimportant
(see Table 23).
Table 23
Digital Platforms to Document Work and/or Confirm Consensus
Response
Number of respondents
Very important
2
Important
5
Slightly important
5
Slightly unimportant
1
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 4.62.

Percentage of respondents
15.4%
38.5%
38.5%
7.7%
0.0%
0.0%

The final two factors both received mean scores of 4.46. Table 24 presents the
data for the first of these factors, emphasis on balance, and shows that 30.8% of
respondents rated this factor as very important, 7.7% rated it as important, 46.2% rated it
as slightly important, 7.7% rated it as slightly unimportant, and 7.7% rated it as
unimportant. Table 25 presents the next factor, technology training, and depicts 7.7% of
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respondents rated it very important, 38.5% rated it important, 46.2% rated it slightly
important, and 7.7% rated it slightly unimportant. Neither emphasis on balance nor
technology training had ratings of very unimportant.
Table 24
Emphasis on Balance
Response
Number of respondents
Very important
4
Important
1
Slightly important
6
Slightly unimportant
1
Unimportant
1
Very unimportant
0
Note. Total respondents = 13; mean score = 4.46.

Percentage of respondents
30.8%
7.7%
46.2%
7.7%
7.7%
0.0%

Table 25
Technology Training
Response
Number of respondents
Very important
1
Important
5
Slightly important
6
Slightly unimportant
1
Unimportant
0
Very unimportant
0
Note. Total respondents = 13; mean score = 4.46.

Percentage of respondents
7.7%
38.5%
46.2%
7.7%
0.0%
0.0%

Delphi Round 3
Due to multiple factors with an equal mean score, the researcher used the top six
factors from the Round 2 survey to develop the questionnaire for the final round. Twelve
of the 15 participants responded to the final survey. The participants were asked to
answer six open-ended questions and to provide specific practices and/or activities to
implement the most important factors identified in Round 2. The researcher coded the
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responses for each of the six factors to find similarities and to present the results. The six
most important factors from Round 2 were as follows:
•

Clear, transparent communication and feedback

•

Leadership that models expectations

•

Openness/general psychological safety to voice thoughts, make decisions

•

Strong interpersonal relationships and feelings of trust

•

Clear pathway toward conflict resolution established

•

Intentional celebration and/or team member recognition
Factor 1: Clear, transparent communication and feedback. Factor 1 was the

most important factor identified as determined through the mean score from Round 2.
The expert panelists were asked to respond to the following open-ended question: What
specific practices and/or activities do you recommend for the implementation of the
following factor: clear, transparent communication and feedback? The researcher coded
the responses into themes; responses reflected a variety of activities, including the
following:
•

Adopt live communications (e.g., phone calls and video calls)

•

Communicate changes efficiently

•

Consistently and frequently solicit feedback

•

Define expectations (e.g., goals, objectives, and deliverables)

•

Encourage mentorship (i.e., between leader and employee)

•

Ensure meetings have a concise agenda

•

Establish one-on-one meetings with direct reports

•

Establish central documentation repositories

73

•

Identify operational playbooks (e.g., project and communication plans)

•

Reinforce safe spaces for discussion during meetings and interactions

•

Set clear parameters (e.g., timeline and budget)

•

Share information from the highest leadership level when possible

The most recommended practices to support the implementation of Factor 1 were
define expectations and reinforce safe spaces for discussions during meetings and
interactions, recommended by 5 expert panelists each. Next, 3 panelists each mentioned
adopt live communications, consistently and frequently solicit feedback, and establish
one-on-one meetings with direct reports as implementation activities. Two panelists
recommended that leaders should ensure meetings have a concise agenda to implement
Factor 1. Other practices recommended included communicate changes efficiently,
encourage mentorship, establish central documentation repositories, identify operational
playbooks, set clear parameters, and share information from the highest leadership level
when possible.
Factor 2: Leadership that models expectations. Factor 2 was the second
highest-rated factor deemed important and necessary for healthcare employees to reach
positive decision outcomes in virtual workplaces based on mean score generated in
Round 2. Respondents were asked to recommend practices and/or activities to support
the implementation of this factor in response to the following open-ended question: What
specific practices and/or activities do you recommend for the implementation of the
following factor: leadership that models expectations? Responses were coded into
themes and reflected the following:
•

Be agile and ready to address emerging and/or evolving issues
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•

Be available to employees outside of the traditional chain of command

•

Be prepared for scheduled meetings

•

Communicate clearly and intentionally

•

Deliver on self-accountability

•

Establish regular all-hands meetings

•

Lead with humility (e.g., support that no task is too big or too small)

•

Lean on a coach for self-improvement

•

Mentor employees

•

Practice accountability in achieving shared goals

•

Practice active listening

•

Share own personal experiences

The most recommended practice as a best practice to the implementation of
Factor 2, mentioned by a total of 4 panelists, was practice accountability in achieving
shared goals. In addition, 3 panelists recommended each be agile and ready to address
emerging and/or evolving issues, communicate clearly and intentionally, deliver on selfaccountability, and lead with humility as specific practices. The following activities were
also recommended by one panelist each: be available to employees outside of the
traditional chain of command, be prepared for scheduled meetings, establish regular allhands meetings, lean on a coach for self-improvement, mentor employees, practice active
listening, and share own personal experiences.
Factor 3: Openness/general psychological safety to voice thoughts, make
decisions. Factor 3 was another important factor needed for healthcare employees to
reach positive decision outcomes in virtual workplaces based on the Round 2 mean
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scores. Panelists recommended practices and/or activities to support the implementation
of this factor by responding to the following open-ended question: What specific
practices and/or activities do you recommend for the implementation of the following
factor: openness/general psychological safety to voice thoughts, make decisions? The
researcher coded responses into the following themes:
•

Address issues in a timely manner

•

Avoid placing blame

•

Be humble, especially when wrong or in opportunities for growth

•

Be transparent when sharing personal and professional experiences

•

Build personal rapport to encourage trust

•

Communicate clearly

•

Consistently solicit feedback and participation

•

Establish regular one-on-one meetings with direct reports

•

Offer mentorship opportunities

•

Offer to help

The most recommended activities to support the implementation of Factor 3 were
build personal rapport to encourage trust and consistently solicit feedback and
participation through established forums, each recommended by 4 expert panelists.
Next, 2 panelists mentioned address issues in a timely manner, be humble, communicate
clearly, and establish regular one-on-one meetings with direct reports as key practices.
Finally, avoid placing blame, be transparent when sharing personal and professional
experiences, offer mentorship opportunities, and offer to help were recommended by
panelists each a single time.
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Factor 4: Strong interpersonal relationships and feelings of trust. Factor 4
was also deemed as important and necessary for healthcare employees to reach positive
decision outcomes in virtual workplaces by the panel of experts. The panel was asked to
recommend practices and/or activities to support the implementation of Factor 4 by
responding to the following open-ended question: What specific practices and/or
activities do you recommend for the implementation of the following factor: strong
interpersonal relationships and feelings of trust? The researcher coded responses into
the following list:
•

Acknowledge strong individual contributors

•

Acknowledge the unique skills, perspectives, and contributions of the team

•

Advocate for employee growth and well-being

•

Establish personal rapport with team members

•

Implement team building activities to promote team communication

•

Model virtual activities in the same spirit as those that would be in-person

•

Practice accountability toward team objectives in regular communications and
interactions

•

Practice active listening

•

Set clear expectations for mutual respect

•

Utilize live communications (i.e., phone calls, video calls)

The most frequently recommended practice for the implementation of Factor 4
was mentioned by 5 panelists and was establish a personal rapport with team members.
Next, 4 expert panelists recommended acknowledge the unique skills, perspectives, and
contributions of the team and 3 panelists recommended each acknowledge strong
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individual contributors and practice accountability toward team objectives in regular
communications and interactions. Two panelists recommended both advocate for
employee growth and well-being and model virtual activities in the same spirit as those
that would be in-person as implementation practices. Finally, the following activities
were recommended one time each: implement team building activities to promote team
communication, practice active listening, set clear expectations for mutual respect, and
utilize live communications.
Factor 5: Clear pathway toward conflict resolution established. Factor 5 was
another important factor as determined by Round 2 mean score. The panel was asked to
recommend practices and/or activities to support the implementation of Factor 5 by
responding to the following open-ended question: What specific practices and/or
activities do you recommend for the implementation for the following factor: clear
pathway toward conflict resolution established? Responses were coded into the
following:
•

Act early

•

Be available to employees outside of the traditional chain of command

•

Build strong relationships with leadership peers

•

Circle back on the conflict resolution to prevent recurrence

•

Encourage open communication amongst employees as first step to conflict
resolution

•

Identify primary decision makers and/or stakeholders

•

Make organizational chart available

•

Revisit mission, vision, and/or values at the onset of meetings and events
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•

Utilize conflict mediation techniques and/or experts

Both be available to employees outside of the traditional chain of command and
utilize conflict mediation techniques and/or experts were recommended by 4 expert
panelists as best practices to implement Factor 5. Next, 3 panelists recommended each
encourage open communication amongst employees as first step of conflict resolution
and identify primary decision makers and/or stakeholders as specific activities. Next, act
early and build strong relationships with leadership peers were mentioned by 2 panelists
each. The following practices were recommended once: circle back on conflict
resolution to prevent recurrence, make organizational chart available, and revisit
mission, vision, and/or values at the onset of meetings and events.
Factor 6: Intentional celebration and/or team member recognition. Factor 6
was the final most important factor identified by Round 2 mean score as needed for
healthcare employees to reach positive decision outcomes in virtual workplaces. Expert
panelists were asked to recommend activities for the implementation of Factor 6 in
response to the following open-ended question: What specific practices and/or activities
do you recommend for the implementation of the following factor: intentional celebration
and/or team member recognition? The researcher coded responses into the following
themes:
•

Build recognition into day-to-day operations and communications

•

Celebrate achievements during “fun” events (i.e., those not work-related in
nature)

•

Communicate accolades clearly

•

Ensure recognition is personal and/or personalized to the recipient
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•

Implement specific recognition programs (e.g., employee of the month)

•

Include tangible rewards (e.g., awards, certificates, or money)

•

Recognize high achievers in public settings

The most frequently recommended implementation practice for Factor 6—
recommended by 7 panelists—was build recognition into day-to-day operations and
communications. The second most popular activities were each recommended 5 times
and were ensure recognition is personal and/or personalized to the recipient and
recognize high achievers in public settings. The following practices were recommended
once each: celebrate achievements during “fun” events, communicate accolades clearly,
implement specific recognition programs, and include tangible rewards.
Summary
The purpose of this Delphi study was to identify the most important factors
needed for healthcare employees to excel in virtual workplaces as perceived by a panel of
IT management experts. In Chapter IV, a thorough presentation of the data collected was
provided. As discussed in the chapter, three rounds of electronic surveys were
administered to a panel of IT management experts to respond to the most important
factors necessary for healthcare employees to reach positive decision outcomes in virtual
workplaces. In the first round of data collection, the expert panelists provided a list of
factors that the researcher then coded into a list of 22 factors that would be presented in
Round 2. In the second round, the expert panelists ranked the importance of each factor
using a 6-point Likert scale. The researcher calculated the means of each of the 22
factors to identify the most important that would become the focus of Round 3. In the
third and final round, the expert panelists recommended specific practices and activities
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to implement the six most important factors identified by ranked mean score in Round 2.
In all, 60 practices and activities were identified to support the successful implementation
of the six most important factors identified.
This study demonstrated that there was a consensus amongst the IT management
expert panel regarding what factors are most important and necessary for healthcare
employees to reach positive decision outcomes in virtual workplaces. Additionally, the
study showed consensus on the specific practices and activities recommended for the
implementation of the most important factors. These findings, as well as other trend and
thematic commonalities, conclusions, and recommendations for future studies will be
considered and discussed in Chapter V.
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CHAPTER V: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Summary
External uncertainties—whether political volatility, financial pressures, or public
health emergencies—will continue to impact the healthcare industry in the United States.
In response to these uncertainties, healthcare leaders must think critically about
maintaining strong operational structures to support organizational goals. Mobilizing
employees in virtual work environments is one such operational structure that not only
has gained popularity as a public health mandate but has increased in prevalence as
technology continues to advance and the healthcare industry as a whole continues to lean
on technology as a mechanism for care delivery.
Whereas much of the United States was thrust into telework in response to the
COVID-19 pandemic, post-pandemic ambiguity suggests that the country has not settled
into telework as a workforce norm. Coupled with lack of alignment in the literature
regarding the allowance of telework, there is significant opportunity to address the gaps
that exist in research and in business practice on how to best influence organizational
success within virtual environments. This research study aimed to gain an understanding
of the most important factors that healthcare employees need to excel in telework,
according to those who many organizations currently lean on for insight: IT management
experts.
Chapter I of this Delphi research study served as an introduction. It included a
social and historical background of telework upon which the study was based, as well as
a justification for the selection of IT management professionals as the expert panelists.
Next, an overview of the significance of the study and problem statement were discussed.
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Chapter I continued with an introduction of the study’s purpose and research questions
and included definitions of terms and study delimitations.
Chapter II of this research study provided a thorough review of the pertinent
literature. The literature review began with an overview of organizational effectiveness
in healthcare, including its links to employees, technology, and remote work. Chapter II
then continued with a discussion of the origins of telework. Next, the chapter
transitioned into a discussion of telework in the 21st century, including relevant literature
on its association with organizational benefits and challenges. The chapter also included
an overview of the conceptual framework used to guide the study and background on the
study’s primary variables. Chapter II concluded with a discussion of the gaps in research
and a summary.
Chapter III of this research study presented the normative Delphi methodology
used. The chapter included the study’s purpose statement and research questions, as well
as an overview of the research design. Chapter III also discussed the population, target
population, sample, and sample selection process used for the study. Next, the
instrumentation, reliability, and validity were detailed. Finally, Chapter III presented the
data collection and data analysis procedures, followed by an overview of the study’s
limitations.
Chapter IV presented a summary of the research findings of this normative Delphi
study, including an analysis of the data collected. Chapter IV also provided an overview
of the sample used for the study (sample was delimited to 15 IT management experts of
Southern California hospitals) and detailed the qualification of the panel of experts. The
chapter continued with a detailed account of the data collection procedures, including
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electronic surveys distributed across three rounds. Round 1 of the study collected
qualitative data, Round 2 collected quantitative data, and Round 3 collected qualitative
data. Chapter IV concluded with a summary.
Finally, Chapter V will present a summary of this Delphi study. The chapter
begins with a review of the purpose statement, research questions, methodology,
population, target population, and sample. Chapter V then presents a discussion of the
major and unexpected findings. Next, conclusions, implications for action, and
recommendations for further research will be discussed. Chapter V will conclude with
reflections and closing remarks.
Purpose Statement
The purpose of this Delphi study was to determine the factors IT management
experts identify as necessary for healthcare employees to reach positive decision
outcomes in virtual workplaces, to rate the importance of the identified factors, and to
determine the practices IT management experts recommend for implementation of the
five most important factors.
Research Questions
1. What factors do IT management experts identify as necessary for healthcare
employees to reach positive decision outcomes in virtual workplaces?
2. How do IT management experts rate the importance of the factors identified in
research question 1?
3. What practices do IT management experts recommend for the implementation of
the five most important factors in research question 2?
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Methodology
This study used a normative Delphi methodology to assess IT management
experts’ perspectives on the most important factors necessary for healthcare employees to
reach positive decision outcomes in virtual workplaces. The Delphi method is a highly
regarded and accepted technique for gathering information from a group of participants
within their realm of expertise (Hsu & Sandford, 2007, p. 1). Additionally, the Delphi
technique encourages participant independence and anonymity (Skulmoski et al., 2007, p.
2). A normative Delphi approach was deemed the best research design for achieving the
study’s purpose because it encourages the development of collective, expert opinion on
the practices most crucial to the implementation of the most important factors. In this
Delphi study, expert IT management professionals who met the study criteria provided a
list of the most important factors needed for healthcare employees to reach positive
decision outcomes in virtual workplaces, ranked the importance of each identified factor,
and provided specific practices and activities for implementing the five highest-rated
factors.
As a precursor to data collection, criteria to qualify IT management experts was
developed. Research participants were selected according to the following criteria:
1. Five or more years in a senior leadership position within the IT department.
2. Experience leading employees who work remotely.
3. Employed at an accredited Southern California hospital during their senior
leadership tenure.
This study collected both quantitative and qualitative data through three rounds of
electronic surveys. Multiple data collection rounds allowed participants to review and
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reexamine their judgements and adjust their specific views based on the responses
submitted by other participants (Yousuf, 2007, p. 4). Individuals who met the criteria and
provided their consent participated in three rounds of electronic surveys over the course
of three weeks.
The responses to each survey were used to inform the subsequent survey. In
Round 1, panelists were emailed the questionnaire via Google Forms and were asked to
respond to the following question: What factors do you believe are needed for healthcare
employees to reach positive decision outcomes in virtual workplaces? Responses to the
Round 1 survey were then coded and categorized into 22 factors, all of which were used
to develop the Round 2 survey. Expert panelists were given a week timeline to complete
the Round 1 survey.
In Round 2, responses from the Round 1 questionnaire were put into a Likert
scale survey. The expert panelists were asked to rank the importance of each of the 22
factors identified in Round 1 using the following scale: very important (6); important (5);
slightly important (4); slightly unimportant (3); unimportant (2); and very unimportant
(1). The mean score for each factor was calculated then the list of factors was sorted in
order of mean score (high-to-low) to identify the top 5; due to equal mean scores, the top
6 factors were used in the Round 3 survey. Panelists were given a week to complete the
Round 2 survey.
In the final Round 3, the top 6 highest-rated factors as determined by Round 2
mean score were put into a Google Forms survey. In Round 3, expert panelists were
asked to respond to six open-ended questions, each asking for specific practices and/or
activities to implement the most important factors necessary for healthcare employees to
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reach positive decision outcomes in virtual workplaces, as identified by the mean score in
Round 2. As in other rounds, panelists were given a week to complete the Round 3
survey.
Population
McMillan and Schumacher (2010) define a population as “a group of individuals
or events from which is a sample is drawn and to which the results can be generalized”
(p. 489). The population in this study was IT management experts of California
hospitals. A conservative assumption of one IT management expert at each of 339 acute
care, non-federal California hospitals (Directory, 2021, n.p.) lead to a very limited
assumed population size of 339 individuals.
Target Population
The target population for this research study was IT management experts of
Southern California hospitals. A limited assumption of one IT management expert at
each of 197 acute care, non-federal Southern California hospitals lead to a conservative
estimated target population of 197 individuals.
Sample
The sample for this normative Delphi research study was 15 expert IT
management professionals with experience managing remote employees at Southern
California hospitals. The experts chosen for this study met the following criteria:
1. Five or more years in a senior leadership position within the IT department.
2. Experience leading employees who work remotely.
3. Employed at an accredited Southern California hospital during their senior
leadership tenure.
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The sample represented diversity in years’ experience, geographic region, and
hospital size. The average years’ experience was 14.8 years; 40% of the sample had 10
or fewer total years’ experience, 33% had 11-20 years’ experience, 20% had 21-30 years,
and 7% had 31 or more years’ experience in an IT senior leadership role. Additionally,
the sample was representative of four Southern California counties, with Los Angeles
County as the most represented. Finally, the expert panelists represented hospitals within
Southern California of varying size: 20% of the sample were experts at hospitals with
fewer than 1,000 employees, 7% had up to 5,000 employees, 47% had up to 10,000
employees, 20% had up to 20,000 employees, and 7% were experts of hospitals with
more than 20,000 employees.
Major Findings
In this section of Chapter V, the major findings revealed during data collection are
presented. The major findings were discovered through the analysis of expert panelist
responses to a qualitative open-ended survey in Round 1, a quantitative Likert scale
survey in Round 2, and a qualitative open-ended survey in Round 3. As such, Chapter V
informs what IT management experts recommend as the best practices for implementing
the most important factors that healthcare employees need to reach positive decision
outcomes in virtual workplaces.
Delphi Round 1
Round 1 of the study included gathering demographic information from
prospective panelists to determine eligibility as an IT management expert for this study.
The first round also included an electronic survey administered via Google Forms
consisting of a single open-ended question.
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Delphi Round 1, Research Question 1. In Round 1, the panel of IT
management experts were asked to list the factors they feel healthcare employees need to
reach positive outcomes in virtual workplaces. The specific survey question asked was as
follows: What factors do you believe are needed for healthcare employees to reach
positive decision outcomes in virtual workplaces? Responses were coded into 22
common themes; Table 26 shows the factors identified by the panelists and the frequency
by which each were identified.
Table 26
Factors Needed for Healthcare Employees to Reach Positive Decision Outcomes in
Virtual Workplaces as Identified by IT Management Experts
Description of identified factor
Accountability measures, including monitoring, assessment, and guidance
Dedicated time for and promotion of team collaboration and
communication
Clear, transparent communication and feedback
Formalized, clearly understood team structures
Comfortable at-home work environment to focus and work efficiently
Information to inform decisions is made readily available
Openness/general psychological safety to voice thoughts, make decisions
Availability of inherently collaborative technology
Clear pathway toward conflict resolution established
Digital platforms to document work and/or confirm consensus
General sense of community, feeling that all team members are included
Leadership that models expectations
Strong interpersonal relationships and feelings of trust
Team building, wellness-building, and/or engagement-building efforts
Adequate workload to feel engaged, stay busy
Cultural buy-in of technology to be used to meet team objectives
Elevated degree of patience for each other and decision processes
Emphasis on balance
Flexibility to adapt team processes/be agile in order to establish a remote
team culture
Intentional celebration and/or team member recognition
Synchronous communication
Technology training
Note. Total respondents = 15.
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Frequency
6
5
4
4
3
3
3
2
2
2
2
2
2
2
1
1
1
1
1
1
1
1

Four distinct categories emerged after review of the list of identified factors.
These categories describe the onus of the factors identified and included employeeowned factors, leader-owned factors, team-owned factors, and organization-owned
factors. Each of the 22 factors identified are, at least to some degree, needed for
healthcare employees to excel in virtual work environments. However, categorizing
them according to ownership responsibility may aid in the understanding of the specific
practices recommended to implement them.
The IT management experts identified leader-owned factors most frequently, with
over half (55%) of the factors mentioned. These 12 factors touched on themes related to
operational practices, communication practices, and interpersonal relationships. The 12
factors identified and categorized as leader-owned were:
•

Accountability measures, including monitoring, assessment, and guidance

•

Adequate workload to feel engaged, stay busy

•

Clear, transparent communication and feedback

•

Clear pathway toward conflict resolution established

•

Dedicated time for and promotion of team collaboration and communication

•

Emphasis on balance

•

Information to inform decisions is made readily available

•

Intentional celebration and/or team member recognition

•

Leadership that models expectations

•

Openness/general psychological safety to voice thoughts, make decisions

•

Strong interpersonal relationships and feelings of trust

•

Team building, wellness-building, and/or engagement-building efforts
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The expert IT management panel identified 6 important factors (27%) that can be
categorized as team-owned factors. Team-owned factors referenced themes of team
processes, team culture, and team communication norms. The list of identified themes in
this category were:
•

Cultural buy-in of technology to be used to meet team objectives

•

Digital platforms to document work and/or confirm consensus

•

Flexibility to adapt team processes/be agile in order to establish a remote team culture

•

Formalized, clearly understood team structures

•

General sense of community, feeling that all team members are included

•

Synchronous communication: Real-time, face-to-face and/or verbal communication
The categories with the fewest identified factors after analysis of the Round 1 data

were employee-owned and organization-owned factors. Employee-owned factors related
to physical work environment and individual temperament, and included 2 of the 22 (9%)
of identified factors:
•

Comfortable at-home work environment to focus and work efficiently

•

Elevated degree of patience for each other and decision processes
Furthermore, 2 of the 22 factors (9%) identified by the expert IT management

panel can be categorized as organization-owned and related to the use of technology.
The organization-owned factors included:
•

Availability of inherently collaborative technology

•

Technology training
The most important factors identified as necessary for healthcare employees to

reach positive decision outcomes have significant cross-over and dependencies. For
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instance, openness/general psychological safety to voice thoughts, make decisions may,
in some regard, be an interest at both the leader and organization levels. Additionally,
factors may be dependent on the presence of others; for example, technology training
may precede a team’s ability to demonstrate flexibility to adapt team processes/be agile
in order to establish a remote team culture. A major finding from the overall factor
identification is that the expert panelists emphasized leader-owned factors as most needed
for employees to reach positive decision outcomes in virtual work environments; this is
evidenced by the volume of factors related to leaders’ actions in relation to the full list.
Delphi Round 2
Round 2 of this Delphi study included a Likert scale survey administered via
Google Forms. The Round 2 questionnaire aimed to collect quantitative data by using a
6-point Likert scale. Expert panelists were asked to rate the importance of each of the 22
factors identified in Round 1 using the following scale: very important (6); important (5);
slightly important (4); slightly unimportant (3); unimportant (2); and very unimportant
(1). After data was collected, the mean score (M) for each factor was calculated and a list
of the top 6 most important factors was identified:
1. Clear, transparent communication and feedback (M = 5.77)
2. Leadership that models expectations (M = 5.69)
3. Openness/general psychological safety to voice thoughts, make decisions (M =
5.38)
4. Strong interpersonal relationships and feelings of trust (M = 5.38)
5. Clear pathway toward conflict resolution established (M = 5.31)
6. Intentional celebration and/or team member recognition (M=5.31)
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A major finding of Round 2 was the expert consensus that clear, transparent
communication and feedback was the most important factor needed for healthcare
employees to reach positive decision outcomes in virtual workplaces. As the factor with
the highest mean score (M = 5.77), 10 of the 13 respondents (77%) from Round 2 rated
this factor as very important and the remaining 3 respondents (23%) rated it as important.
Although 100% of the respondents rated leadership that models expectations as very
important or important, the mean score was slightly lower than the most important factor
(M = 5.69). Of particular interest is the finding that although they had the same mean
score of 5.38, 13 of 13 panelists rated openness/general psychological safety to voice
thoughts, decisions as either very important or important while 12 of 13 did so for strong
interpersonal relationships and feelings of trust. Similarly, all expert panelists rated
clear pathway towards conflict resolution established as very important or important yet
92% did so for intentional celebration and/or team member recognition; however, both
factors shared a mean score of 5.31. In all, these major findings indicate strong
agreement amongst IT management experts on the most important factors necessary for
healthcare employees to excel in virtual work environments.
The 6 most important factors identified as necessary for healthcare employees to
reach positive decision outcomes in virtual work environments were related to leaders’
actions and all were categorized as leader-owned factors. Based on these findings from
the expert panelists, the data suggests that to adequately provide what is needed for
healthcare employees to excel in telework, leaders should make efforts to concurrently
promote operational processes, effective communication practices, and strong
interpersonal relationships.
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Delphi Round 3
In Round 3 of the Delphi study, expert panelists were asked six open-ended
questions designed to produce a list of recommended practices and/or activities to support
the successful implementation of the six most important factors identified by the panel in
Round 2. The practices were coded into themes and organized into a list for each factor.
Research Question 3, Factor 1. Factor 1, clear, transparent communication and
feedback was rated as the most important factor needed for healthcare employees to reach
positive decision outcomes in virtual workplaces based on Round 2 mean score.
Recommended practices were coded into 12 themes encompassing best practices for
communication forums, processes, and standards.
Research Question 3, Factor 2. Factor 2, leadership that models expectations
was amongst the list of the most important factors identified as necessary for healthcare
employees to reach positive decision outcomes in virtual workplaces as determined by
Round 2 mean score. Expert panelists recommended practices that were categorized into
12 themes; the common theme amongst these practices centered on strong leadership
behaviors. However, operational procedures were also mentioned.
Research Question 3, Factor 3. Factor 3, openness/general psychological safety
to voice thoughts, make decisions was one of the most important factors identified based
upon Round 2 mean score. The IT expert panelists recommended activities that were
categorized into 10 themes. The most common theme encompassed the actions needed to
build strong interpersonal relationships. Employee development was another theme
recommended.
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Research Question 3, Factor 4. Factor 4, strong interpersonal relationships and
feelings of trust was rated as one of the most important factors that healthcare employees
need to reach positive decision outcomes in virtual workplaces based on Round 2 mean
score. Expert panel responses were coded into nine categories. The most common
themes that arose from these categories included team building and employeedevelopment activities. Additionally, strong leadership behaviors were mentioned.
Research Question 3, Factor 5. Factor 5, clear pathway toward conflict
resolution established was rated as an important factor needed for healthcare employees
to reach positive decision outcomes in virtual workplaces as determined by Round 2
mean score. Eight themes emerged in support of the successful implementation of this
factor, the most common centering around conflict resolution and mediation.
Research Question 3, Factor 6. Factor 6, intentional celebration and/or team
member recognition was the final most important factor identified as necessary for
healthcare employees to reach positive decision outcomes in virtual workplaces based on
Round 2 mean score. The expert panelists recommended seven practices with a central
theme underscoring the importance of regular individual and team accolades.
Unexpected Findings
There were a couple unexpected findings uncovered after assessing the data
collected. First, the comparison of the most frequently mentioned factors identified in
Round 1 to the ratings of the most important factors in Round 2 became an unexpected
finding. According to the frequency of which they were mentioned, the most important
factors identified in Round 1 based on frequency scores (f) were:
•

Accountability measures, including monitoring, assessment, and guidance (f = 6)
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•

Dedicated time for and promotion of team collaboration and communication (f = 5)

•

Clear, transparent communication and feedback (f = 4)

•

Formalized, clearly understood team structures (f = 4)

•

Comfortable at-home work environment to focus and work efficiently (f = 3)

•

Information to inform decisions is made readily available (f = 3)

•

Openness/general psychological safety to voice thoughts, make decisions (f = 3)
Only two of the most frequently identified factors from the above list—clear,

transparent communication and feedback and openness/general psychological safety to
voice thoughts, concerns—were rated amongst the list of the most important factors.
This unexpected finding suggests that the factors that were more top-of-mind to the
expert panelists when listing them were not limited to those that they felt were truly most
important.
Second, each of the six most important factors identified in Round 2 could be
considered important in traditional, physical work environments and are not limited to
virtual work environments. Factors such as clear, transparent communication and
leadership that models expectations are key leadership qualities that pertain to leading
employees in general, regardless of the physical location at which they perform their
work. This finding was surprising because although the expert panel included
professionals from the IT field, none of the most important factors related to technology
but instead, to leadership behavior.
Conclusions
The purpose of this Delphi study was to determine the most important factors
needed for healthcare employees to reach positive decision outcomes in virtual
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workplaces and to identify implementation practices for each. The research findings
underscore the complexities between technology and social structures and interactions in
telework environments. DeSanctis and Poole (1994) described telework environments as
“an interplay between advanced information technologies, social structures, and human
interactions” (p. 125). The expert panelists accentuated this coaction through the quantity
of factors generated, signifying the varying influences that these factors have on how
healthcare employees perform their work and interact in virtual workplaces.
Conclusion 1: A Variety of Factors Influence Positive Decision Outcomes
Based on the findings, one can conclude that a variety of factors are important to
influence positive decision outcomes in virtual workplaces. To this end, understanding
what healthcare employees need to excel in telework should not be based solely on the
presence of one of the identified factors or the absence of another, but rather on a
comprehensive assessment of several concurrent factors. Additionally, because many
factors overlap in terms of their dependencies on each other, the macro- and micro-level
environments in which these factors exist must be considered. Whereas the factors that
healthcare employees need to reach positive decision outcomes in virtual workplaces may
appear at each of the organization, team, leader, and employee levels, their upstream and
downstream effects on each other may ultimately influence their effectiveness.
Conclusion 2: The Leader is Critical to Positive Decision Outcomes
The expert panelists agreed that the leader is critical to the most important factors
needed for healthcare employees to reach positive decision outcomes in virtual
workplaces. The most important factors identified indicate that leaders have a strong
influence on creating safe and transparent environments for employees to work.
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Furthermore, the dependencies amongst the most important factors identified suggest that
leaders must remain mindful that the factors they seek to implement may be dependent on
the availability or quality of others and so, cross-collaboration may be required in order
to be most effective.
Conclusion 3: Most Practices Must Happen Concurrently
Study findings also indicate that successful implementation of the most important
factors includes several practices happening concurrently. While some implementation
activities are unique, others may serve multiple purposes (e.g., one-on-one meetings).
These findings provide evidence that implementing the most important factors needed for
healthcare employees to excel in virtual workplaces is not limited to either a single or
group of specified factors but is best achieved via several activities, some of which may
serve multiple purposes. Furthermore, this finding suggests that each implementation
practices should support the adjoining practices as implementation activities tend to
overlap.
Implications for Action
The prevalence of telework has continued to increase. Although nearly 60% of
employers allow it as an option (Allen et al., 2015, pp. 46-58), decisions to implement the
workforce strategy remain mixed. Additionally, telework has become notably important
amongst employees; of the over 50% of the American workforce that became remote as a
result of the COVID-19 pandemic, about 67% want to continue to do so (Brenan, 2020).
Undoubtedly, conversations around telework will continue and as organizations
participate in the dialogue, the topic on how best to implement and maintain effective
telework environments will remain forefront.
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This Delphi study collected data from IT management experts of Southern
California hospitals. These professionals had expertise managing remote employees and
served in senior leadership positions for at least five years. The findings from this study
show that the IT management experts perceive a variety of factors as important and agree
that leaders are central to the most important factors needed for healthcare employees to
excel in telework. Additionally, the findings indicate that the expert panelists
recommend practices to implement such factors that will help employees effectively
navigate virtual workplaces in support of positive decision outcomes. The study results
have significant implications for action for healthcare organizations currently supporting
telework environments, organizations considering implementing telework, healthcare
leaders, and their employees. To this end, the results of this study support the following
actions:
•

Healthcare organizations must create a telework taskforce comprised of a group of
cross-functional stakeholders responsible for the advisory and oversight of virtual
workforce performance and engagement, assessment, data review, and issue
mitigation.

•

Healthcare organizations must design the telework taskforce to include adequate
representation from each of the following key areas, or as appropriate given the
composition of the organization itself: executive leadership, senior leadership of each
major department, organizational effectiveness, information technology, and the
employee community.

•

Healthcare leaders should comprehensively evaluate organizational performance on
the six most important factors identified through this research. This includes
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administering formal surveys, performing environmental scans, identifying key issues
and goals, identifying strengths, opportunities, weakness, and threats, and developing
formalized evaluation plans for regular monitoring.
•

For healthcare organizations considering implementing virtual workplaces, leaders
need to perform a readiness assessment to evaluate the organization’s ability to
undergo a workforce transition and develop a transformational change plan
accordingly.

•

Healthcare organizations should provide ongoing professional development for
leaders on the most important factors identified through this research, particularly in
clear, transparent communication, openness/general psychological safety to voice
thoughts, make decisions and strong interpersonal relationships and feelings of trust
and build capacity for the interpretation of the related data.

•

Healthcare leaders must implement the suggested practices and supporting activities
gathered from this research; this may include implementing multiple activities
simultaneously to address the diverse needs of employees in virtual workplaces.

•

Healthcare organizations must ensure organizational resources are available to
support leaders’ implementation of the practices identified through this research,
specifically as they relate to intentional celebration/team member recognition and
others that may arise due to evolving needs.

•

Healthcare organizations should implement forums for leaders to engage with each
other on experiences with the most effective implementation practices employed and
brainstorm on how best to modify the practices as time and business needs evolve.

•

Healthcare leaders must provide ongoing support for teleworking employees,
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including tips and resources for the important factors identified as employee-owned
through this research. This may include tips on how best to create an at-home office,
advice on how to maintain work-life balance, or sensitivity training for working with
other remote employees.
•

Healthcare leaders should schedule ongoing evaluations (i.e., employee surveys,
environmental scans, etc.) to occur on a regular basis (e.g., quarterly) to assess overall
progress toward outcomes and inform decisions based on data.

•

Healthcare leaders must develop a metric for success at the organization and/or team
level. Show accountability for this metric through semi-annual or annual reports on
progress towards telework goals and intervene or adjust when the metric is not met.
Recommendations for Further Research
Conversations surrounding telework have accelerated due to the COVID-19

pandemic and have further amplified the urgency of the problem facing researchers and
practitioners in the healthcare industry. Based on the literature review and findings
presented in this study, further research is needed to enhance understanding on the factors
necessary to ensure employees excel in virtual workplaces. That said, the following are
recommendations for future research:
•

Replicate this study using a different population of healthcare experts. The
population for this study was IT management experts of California hospitals;
however, human resources management experts of California hospitals may rate other
factors as important and necessary for healthcare employees to reach positive
decision outcomes in virtual workplaces.

•

Replicate this study using IT management experts in a different state. The population
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for this study was limited to the state of California; however, IT management experts
in less populated states like Montana or Vermont may have differing thoughts on the
most important factors that healthcare employees need to excel in virtual work
environments.
•

Replicate this study across a different industry. Whereas this study was limited to the
healthcare industry, government agencies, for instance, may produce a differing list of
factors deemed necessary for their employees to reach positive decision outcomes in
virtual workplaces.

•

Conduct a phenomenological study on healthcare employees’ lived experiences in
virtual workplaces to uncover their perceptions of the factors needed to excel in
telework environments.

•

Conduct a case study on an organization that transitioned from traditional, in-person
work to telework. This would allow for a more nuanced perspective.

•

Conduct a longitudinal study to assess how the most important factors change over
time, if at all. This may uncover insight into factors that are time-specific (i.e., those
that are dependent on time-bound external factors) versus those that transcend time.

•

Conduct a research study to identify and describe the barriers that exist when
implementing successful virtual work environments. Consider the following points
on this recommended research: What key performance indicators conceptualize
successful telework implementations? What are the common threats to success?
What strategies are recommended to intervene once threats surface? What can
organizations and/or leaders do to successfully respond to threats to successful
implementation?
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•

Conduct a research study to identify and describe the leadership skills that
management experts need to successfully lead teleworking teams. For this
recommended research, consider the following: How is effective leadership in a
telework environment defined? What characteristics do leaders of teleworking
employees need? What development activities should be implemented to support the
successful leadership of teleworking teams?
Concluding Remarks and Reflections
Telework has long been a polarizing topic in research and business communities

and studying it amid a turbulent and uncertain COVID-19 environment has been an
enlightening experience. Whereas my personal account with telework has been mostly
positive, my experiences as a leader have included participating in both sides of the
conversation, including those related to allowing telework at all and those aimed to
ensure employees are well supported and productive while working remotely. As an IT
leader, I have also felt the burden of responsibility placed on technical specialists to
ensure that employees are well supported in virtual work environments. This collection
of experiences signifies that, without a doubt, organizations have been and will continue
to be faced with complex decisions related to telework and for those navigating these
decisions blindly, the decisions will be incredibly difficult.
Bill Gates was once quoted as saying “information technology and business are
becoming inextricably interwoven...I don’t think anybody can talk meaningfully about
one without talking about the other.” As a society, we have become so dependent on
technology that for most of us, it has become part of our basic human functioning. This
can be said within the context of business as well. The omnipresence of technology in
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organizational settings suggests that all employees—regardless of title—have ownership
of and responsibility to figuring out the extent to which technology will affect their work.
In other words, no longer can we lean into the premise that the availability of technology
alone is enough reason to support why telework is successful or should be allowed;
instead, we must dive deeper to understand how our interactions across technology
influence success and specifically, the achievement of organizational goals.
Furthermore, remote work has received a negative reputation in some circles
which has further compounded the dilemma that some leaders face when seeking to
implement telework as a workforce strategy. In reflecting on conducting this study
during a pandemic, I am reminded of Mark Zuckerberg’s defense of telework when he
said, “people are more productive working from home than people would have
expected... some people thought that everything was just going to fall apart, and it
hasn’t.” Although a generalized statement, his opinions are well-taken in that, since the
pandemic began, many organizations have not observed a massive collapse of employee
productivity and business success as a result of telework. Instead, the shift to remote
work has led many organizations to transformative crossroads that required them to be
thoughtful and strategic about approaching the practice, not only to ensure positive
organizational outcomes but to better support and care for their employees.
Additionally, the results of this research study underscore the important role that
the leader has in navigating transformative transitions to telework and ensuring
employees have what they need to be successful in virtual work environments. In short,
the study accentuates the need for effective leadership when considering the most
important factors employees need to excel in telework environments. The criticality of
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leadership in virtual work environments stresses the inclusion of transformational
leadership development in conversations related to telework because, as the research
suggests, the achievement of positive outcomes in large part relies on it.
In summary, conversations related to telework will continue for years to come.
And so, advancing the body of research and knowledge on the topic of the factors needed
to excel in virtual work environments is important. Therefore, it is my hope that this
study will help researchers advance the literature related to the implementation of
telework and its influence on organizational effectiveness. Additionally, I hope this study
will inform practitioners and enable organizations to support teleworking employees and
implement successful virtual work environments. In all, I hope this research provides
some of the critically needed insight required to inform the complex business needs of
our time.
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APPENDIX E – INVITATION TO PARTICIPATE
STUDY: Excelling in Telework: A Delphi Study
October _____, 2021
Dear Prospective Study Participant,
My name is Ashley Carlin Smith and I am a doctoral candidate in UMass Global
University’s Doctor of Education in Organizational Leadership program. As an IT
manager at Children’s Hospital Los Angeles and a doctoral student, I am interested in
identifying the most important factors needed for healthcare employees to achieve
positive decision outcomes in virtual workplaces.
You are invited to participate in this study as an IT management expert, or someone who
has held a senior leadership role within an information technology (IT) department for at
least five years, has experience leading employees who work remotely, and has/was
employed at an accredited Southern California hospital during your senior leadership
tenure.
There are three rounds to this research study, each round consisting of a brief electronic
survey expected to take 15-30 minutes to complete. Your participation is entirely
voluntary, and you may withdraw from the study at any time without consequence.
PURPOSE: The purpose of this study is to identify the most important factors needed
for healthcare employees to reach positive decision outcomes in virtual workplaces as
perceived by IT management experts.
PROCEDURES: If you decide to participate in the study, you will be emailed a Google
Forms survey at the beginning of each of three rounds. Each survey is brief and is
expected to take 15-30 minutes to complete.
RISKS, INCONVENIENCES, AND DISCOMFORTS: There are minimal risks to
your participation in this research study. It may be inconvenient to find the right time to
complete the surveys; however, all surveys will be available electronically and therefore,
accessible from a location most convenient to you.
POTENTIAL BENEFITS: There are no major benefits to you for participation,
however, your input and feedback could help add to the research regarding factors that
may contribute to the successful implementation of telework. The information from
this study is intended to inform researchers, policymakers, and leaders. Additionally,
the findings and recommendations from this study will be made available to all
participants.
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ANONYMITY: Records of information that you provide for the research study, and
any personal information you provide, will not be linked in any way. It will not be
possible to identify you as the person who provided any specific information for the
study.
You are encouraged to ask questions at any time to help you understand how this study
will be performed and/or how it will affect you. You may contact me at (951) 2648578 or by email at acarlins@mail.umassglobal.edu. You can also contact Dr. Phil
Pendley by email at pendley@umassglobal.edu. If you have any further questions or
concerns about this study or your rights as a study participant, you may write or call
the Office of the Executive Vice Chancellor of Academic Affairs, UMass Global
University, 16355 Laguna Canyon Road, Irvine, CA 92618, (949) 341-7641.
Respectfully,
Ashley Carlin Smith
Ashley Carlin Smith
Doctoral Candidate, UMass Global University
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APPENDIX F – ELECTRONIC INFORMED CONSENT
RESEARCH STUDY TITLE: Excelling in Telework: A Delphi Study
RESPONSIBLE INVESTIGATOR: Ashley Carlin Smith, Doctoral Candidate
PURPOSE OF THE STUDY: This study is being conducted for a dissertation for the
Doctor of Education in Organizational Leadership program at UMass Global University.
The purpose of this study is to identify the most important factors that expert IT
management professionals perceive are needed for healthcare employees to reach positive
decision outcomes in virtual workplaces, and to identify the practices that would support
the implementation of the most important factors.
PROCEDURES: In participating in this research study, I agree to partake in three
rounds of electronic surveys via Google Forms. The survey in Round 1 will contain a
series of open-ended questions. The Round 2 survey will utilize a Likert scale where
participants will rate the factors identified from Round 1. The final Round 3 survey will
contain open-ended questions pertaining to each of the factors that were rated highest in
Round 2.
In understand that:
a) This study involves no more than minimal risk. There are no known harms or
discomforts associated with this study beyond those encountered in normal daily
life. The surveys will be completed anonymously, and the researchers will not
know your identity.
b) I will not be compensated for my participation in this study. However, analysis of
the data generated from your participation in this study is intended to provide
actionable strategies with supporting practices for implementing virtual
workplaces that support positive decision outcomes for healthcare employees.
The findings and recommendations from this study will be made available to all
participants.
c) Any questions that I have concerning my participation in this study will be
answered by Ashley Carlin Smith, UMass Global University Doctoral Candidate.
Ms. Smith can be contacted by phone at (951) 264-8578 or by email at
acarlins@mail.umassglobal.edu. The dissertation chairperson may also answer
questions: Dr. Phil Pendley at pendley@umassglobal.edu.
d) I may refuse to participate or withdraw from this study at anytime without any
consequences. Also, the investigator may stop the study at any time.
e) The study will utilize electronic surveys. All surveys and research data collected
with be stored securely and confidentially on a secure server that is password
protected.
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f) No information that identifies me will be released without my separate consent
and that all identifiable information will be protected to the limits allowed by law.
If the study design or the use of the data is to be changed, I will be informed, and
my consent re-obtained. If I have any questions, comments, or concerns about the
study or the informed consent process, I may contact: Office of the Executive
Vice Chancellor of Academic Affairs, UMass Global University, 16355 Laguna
Canyon Road, Irvine, CA 92618, (949) 341-7641. I acknowledge that I have
received a copy of this form and the Research Participant’s Bill of Rights.
ELECTRONIC CONSENT: Please select your choice below. Clicking on the “agree”
button indicates that you have read the informed consent form and the information in this
document and that you voluntarily agree to participate. If you do not wish to participate
in this electronic survey, you may decline participation by clicking on the “disagree”
button.
The survey will not open for responses unless you agree to participate.
[ ] AGREE: I acknowledge receipt of the complete Informed Consent packet and
“Bill of Rights.” I have read the materials and give my consent to participate in the
study.
[

]

DISAGREE: I do not wish to participate in this electronic survey.
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